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ST. BARTHOLOMEW’S HOSPITAL. 
LITHOTRITY: ENLARGED PROSTATE: DEATH. 
Under the care of E. Stantey, Esq. 

LFrom Notes by FE. Barker, Esq., House-Surgeon.] 


Narnanren T., aged 55, had been a patient of Mr. Stanley five 
years ago with stone in the bladder, which was successfully 
operated on by lithotrity, and removed in four sittings. He 
remained quite well for six months, when the symptoms re- 
curred, and he had occasional attacks of complete retention of 
urine. He was a stout, well nourished man, and in good 
health. The catheter went in quite easily. No enlargement of 
the prostate could be detected either by the catheter or by ex- 
amination per rectum; a stone was easily felt behind the 


prostate. 

The stone was again crushed four times; it was seized with- 
out any difficulty, and broken two or three times on each occa- 
sion. There was no pain, so that chloroform was not used. 
Retention of urine followed the first operation, succeeded by a 
severe attack of catarrhal inflammation of the bladder, the 
urine being mixed with so large a proportion of viscid mucus 
as to be semisolid. These symptoms having almost entirely 
subsided, the lithotrite was again employed, and this operation 
was followed by less irritation. He went on well till after the 
fourth sitting. This was followed by edema of the prepuce, 
with inflammation and sloughing of the cellular tissue of the 
scrotum ; so that, as he had only passed two or three pieces of 
stone, it was at one time suspected that the urethra had been 
lacerated by a fragment of stone. As, however, the catheter 
passed without meeting with any impediment, this was obvi- 
ously impossible. Partial retention of urine came on, followed 
by low erysipelas, and he sank rapidly. 

On examining the bladder, the middle lobe of the prostate 
was found much enlarged, so as to form a kind of valve pro- 
jecting into the bladder. The mucous membrane of the bladder 
was ulcerated where it covered this prominence, but not in any 
other part of the bladder. This latter viscus contained a 
few drachms of fwtid ammoniacal urine and the débris of 
the stone, which had been so entirely comminuted that it 
seemed as if every portion, except perhaps one, could easily 
have been passed by the urethra, The lateral lobes of the 
prostate were not enlarged. ‘The urethra was healthy and un- 
injured. ‘The kidneys were not examined. 

Remarks. This case presents several features of unusual in- 
terest. It shows, in the first place, the dangerous complica- 
tion which enlargement of the prostate introduces into cases of 
lithotrity. The cause of the patient’s death was, in all proba- 
bility, the irritation produced by the retention of the fragments 
in the bladder behind the valvular projection formed by the 
gland, but for which projeetion they would all apparently have 
been passed by the urethra. The detection of this tumour was 
apparently impossible, since the whole gland was not enlarged 
so as to be perceptible in the rectum, nor was the prominent 
part itself so large or so indurated as to be felt by the sound. 
‘The inflammation of the scrotum and perineum which some- 
times occurs independently of effusion of urine, though closely 
simulating that disease, has been already noticed, and ex- 
amples of it have been quoted in this Journat. It is usually 
symptomatic of disease of the kidneys ; and, although cases may 
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be met with in which those organs have undergone no sensible 
alteration of structure, it probably always proceeds from renal 
irritation. Another question suggested by the case, is as to 
the frequency of recurrence of stone after lithotrity. We are 
not aware that any statistics bearing on this point have been 
published—at least any which from their extent and trustwor- 
thiness are deserving of much attention; but our own impres- 
sion is, that it is by no means uncommon for a small piece of 
stone to be left in the bladder and escape notice. It is, indeed, 
quite possible that in the instance before us, as the symptoms 
had quite ceased for half a year, the case might have been one 
of recurrence, in the strict sense, of the complaint; but cer- 
tainly the frequency with which patients are seen again with 
stone after lithotrity, is very suggestive of the probability that 
many of the cases are merely examples of its persistence. 


KING’S COLLEGE HOSPITAL. 


DISEASE (PROBABLY MALIGNANT) OF THE SPINAL COLUMN : 
PARALYSIS. 


Under the care of R. B. Topp, M.D., F.R.S. 
(From Notes by Dr. WurtrorD, House-Physician. 


Tuomas K., aged 31, was admitted under Dr. Todd's care on 
February 6th, with complete paralysis of motion, and partial 
paralysis of sensation in the lower extremities. The attack 
commenced in September last with severe pain in the lumbar 
region, followed by partial loss of the power of motion, com. 
mencing merely as a want of confidence in standing, and ter- 
minating in complete loss of power at the end of November. 
Some time after the commencement of this loss of power he 
began to experience sensations of numbness about the hips, 
and found shortly afterwards that sensation was not perfect in 
the lower limbs. Early in December spasmodic twitchings in 
the limbs came on, and in January he lost the power of passing 
water. 

When admitted, he was seen to be of tolerably healthy ap- 
pearance. The lower limbs were attenuated. There was no 
power of voluntary motion, and only slight reflex action could 
be induced. The temperature of the limbs was below the 
natural heat. He could feel when the soles of the feet were 
pricked, but could not distinguish the finger pressing on his 
leg, nor the difference between the two points of an open pair 
of forceps. This loss of sensation extended as high as the 
umbilicus, and was greater on the left than the right side. 

The urine drawn oif by the catheter was acid, and contained 
nothing unhealthy. A false passage existed in the urethra. 
A seton had been put in at the middle of the dorsal region, 
which prevented examination of the vertebre in that part. 
Above this they showed no evidence of disease. He was 
ordered to take dilute nitric acid twenty drops three times 
a-day, and the bowels were kept open as occasion required. 
They acted involuntarily occasionally, but not constantly. He 
remained in the same condition until the middle of the month, 
when a little aluumen and pus appeared for the first time in 
the water. ‘This seemed partly due to the irritation of passing 
the catheter, which the presence of a false passage rendered a 
little troublesome. Accordingly an attempt was made to keep 
a gum catheter permanently in the bladder; but this also set 
up irritation, and was withdrawn. Towards the end of the 
month he began to lose his appetite, was troubled with diar- 
rhea, and difficulty of breathing. 

On Feb. 28th redness and swelling of the scrotum and 
perineum came on, sv as to necessitate incisions in the latter, 
He had been getting weaker for several days, aud died on the 
following morning. 

On post mortem examination, twenty-four hours after death, 
there was found some tumescence of the cord between the 
sixth and ninth dorsal vertebre. This was found to be due to 
the cord being raised at this point by deposit underneath the 
posterior common ligament. An incision here gave exit to a 
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little pus, and there was discovered disease of the bodies of the 
seventh, eighth, and ninth dorsal vertebre. On the thoracic 
surface of these, bones was found a sarcomatous mass, which, 
on section, looked something like “ hard encephaloid” deposit. 
On microscopic examination, nothing could be seen distinctive 
of cancer, but the structure seemed to consist of fibrous tissue, 
mixed with small nuclear bodies. The posterior part of the 
bodies of the vertebrae was completely hollowed out by ulcera- 
tion, and infiltrated with pus in the neighbourhood of the 
ulcerated part. The spinal cord corresponding to this part 
was slightly softer than the rest. The intervertebral substance 
between the sixth and seventh vertebra was quite gone, and 
every movement of the spine caused these vertebre to glide on 
each other, to such an extent as was evidently capable of pro- 
ducing considerable pressure on the cord. 

There was no visceral disease except in the bladder, which 
was soft and thin, and tore with the slightest effort. The 
urethra was much congested, and in many places almost pulpy. 
Its lining was completely absent at the commencement of the 
spongy portion, and there was the cavity of an abscess in the 
surrounding tissues. Numerous false passages existed here. 
The scrotum and perineum were livid, and infiltrated with 
urine. 

Remarks. This case is published as a companion to one 
which we reported a few weeks ago, and which was also under 
Dr. Todd’s care. There seems little reason to doubt the can- 
cerous nature of the affection in this case also, although the 
microscope, as is so often the case, failed to give any 
certain information on the point; nor did the microscopic 
examination of the cord shew any malignant deposit. The 
disease in the latter was apparently confined to slight 
softening, and seemed hardly enough to account for the 
almost total loss of function which it had sustained. It is 
interesting to notice the great amount of destruction which 
the spinal column may sustain without dislocation occurring. 
In this case the patient had been frequently placed in the sit- 
ting and standing posture without accident,’ although after 
death the slightest movement appeared sufficient to displace 
the vertebra on to the cord. 


ST. GEORGE’S HOSPITAL. 
CASES OF ANEURISM IN THE MEDICAL WARDS, 
By G. Gopparp Rocers, M.D., Medical Registrar. 
[Continued from page 143. 
We have already reported ten of these cases. 

CasE xt. That which would form the eleventh of this series 
will be found in the Journat for October 31st, 1857. It was 
introduced there as forming a contrast to a case of pulsating 
encephaloid tumour of the thorax. At the same time, a few 
remarks were added on the comparatively few instances in 
which phthisis is found to accompany aortic aneurism. 

Case xu, Aneurism of the Left Middle Cerebral Artery. The 
case occurred in a man, aged 53, who had been subject to 
epileptic fits for many years. They usually lasted but a very 

ort time; but on the day of his admission, having made him- 
‘self unusually comfortable at dinner (according to his friends’ 
account), he was seized with a fit soon after the meal, and 
never recovered his consciousness. He died three or four 
hours after he was brought into the Hospital; and on the 
following day the body was examined. 

The pupils were dilated, and there was well marked arcus 
senilis. The lungs were full of dark frothy fluid; and old 
pleural adhesions existed. On the surface of the heart were 
one or two large white patches; both ventricles were empty, 
and the left one was very firmly contracted. The kidneys 
were granular, and the bladder enormously distended, bnt 
otherwise healthy. The cranial bones were natural. All the 
vessels of the membranes of the brain were full of blood. The 
surfaces of the convolutions were flattened and pressed toge- 
ther, but little subarachnoid fluid existing. The subarachnoid 
tissue covering the cerebellum contained fluid blood. The 
general structure of the cerebral hemispheres was natural in 
every way, but in the left hemisphere, rising some distance 
above the level of the roof of the left ventricle, and extending 
anteriorly and posteriorly beyond it, was a large cavity outside 
the corpus striatum, which appeared as it were dissected from 
the nervous mass, This cavity contained several ounces of 
fluid and clotted blood, as did both lateral ventricles. The 
septum of the latter was broken down, the structures forming 


‘their boundaries being all more or less softened. The parietes 
of this large cavity were very shreddy, and contained small 
patches of ecchymosis; but the neighbouring parts were not 

articularly altered by softening or discoloration. At the 
Sectens of the cavity, under the outer portion of the corpus 
striatum, was seen the rounded outline of the upper surface of 
an aneurism, dark in colour and very firm ; and at the hase of 
the brain, on separating the middle from the anterior lobe on 
the left side, the lower part of the aneurism was seen almost 
of a white colour. The sac was divided into two lobules, as if 
by the pressure of one of the branches of the artery. ‘The 
entire aneurism was equal in size to a small walnut; and the 
surfaces of the cerebral convolutions around it at the base 
were indented, but not softened by it. The arteries at the 
base of the brain were not atheromatous. 

[A brief account of the case will be found in the Pathological 
Society's T'ransactions, vol. vii, p. 127.] 

CasE Aneurism of the Aorta. J.B., aged 35, a cabman, 
had been attending in the out-patient room for a fortnight 
previous to his admission, on account of cough and pain in the 
chest. For two or three days, hemoptysis had accompanied 
the cough. His tongue was coated, pulse sharp, urine high 
coloured, and bowels costive; and he complained of severe 
pain in the left side. Salines with antimony were given, and 
he was bled to twelve ounces, but with only temporary relief. 
At night he complained much of acute pain in the epigastrium 
and over the dorsal region. On the left side of the chest there 
was dulness at the lower part of the lung, and above crepitant 
rales. The second day he brought up a considerable amount 
of frothy blood; and expired in the afternoon. 

The body was examined twenty-one hours after death. 
Frothy serum mixed with blood was issuing from the mouth. 
In both pleural cavities were elongated bands of old adhesions. 
The posterior part of the left pleural sac was full of fiuid 
blood, and a large ragged opening existed here, communicating 
with an aneurismal pouch of the descending aorta. This 
pouch was large enough to contain a small apple; its opening 
into the artery was of very large size; its walls were very irre- 
gular in thickness, and at one part so thin as to be nearly 
transparent. The trachea and bronchi were deeply stained 
with blood; and the tissue of the lung in the part correspond- 
ing to the aneurism was loaded with blood, so as to sink readily 
in water. The aneurism must, therefore, have had some com- 
munication with the interior of the lung; but this opening had 
been accidentally cut across in taking the lung out. The 
tissue of the lungs and heart appeared healthy. At the base 
of the right lung was a small mass of old cretaceous deposit. 
The other viscera were natural, 


[To be continued. j 


UNIVERSITY COLLEGE HOSPITAL. 


STRANGULATED INGUINAL HERNIA: OPERATION: SECONDARY 

HEMORRHAGE FROM THE SPERMATIC CORD. 

Under the care of J. E. Ertcusen, Esq. 
[From Notes by T. B. Jewett, Esq., House-Surgeon.] 

Joun R., aged 43, was admitted on January 17th. He had 
had hernia on both sides, but larger on the right, for twenty- 
five years, and had worn a double truss during the whole 
period. The hernia on the left side came down on the morning 
before his admission, in consequence of a violent effort. 

On admission, the penis was found to be entirely embedded 
in the scrotum, which was as large as a child’s head. On the 
right side there was a hydrocele, but the canal could be felt to 
be patent. On the left side there was a large hernial swelling, 
in which no impulse could be felt on coughing, and which 
yielded a dull sound to percussion over its whole extent. The 
taxis had been applied before his admission, and was repeated, 
in the warm bath, after admission, but unsuccessfully. The 
operation was therefore proceeded with at once. Mr. Erichsen 
first tapped the hydrocele, and evacuated a pint and a half of 
yellowish serum; he then proceeded to the hernial tumour, 
The neck of the sac was exposed, and an attempt was made, 
but without success, to reduce the tumour without opening the 
sac, the neck of which was much thickened. It contained a 
knuckle of congested small intestine, and some thickened 
omentum adherent to the epididymis and cord. The omentum 
was tied and removed. He was ordered a few doses of calomel 
and opium; but the pills seemed to occasion vomiting, so a 
dose of laudanum was given. The bowels acted next day. 
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The patient went on well for the next two days, but on the 
20th the scrotum looked red and swollen. This was the com- 
mencement of an erysipelatous attack, followed by an ab- 
ge in the se —~ at the lower and back part 

e scrotum, which w incisi 
as opened by a free incision on 

The wound of the operation was still open. He was ordered 
to take wine and diffusible stimulants. The skin of the 
scrotum sloughed to a considerable extent, leaving the testicle 
exposed. He was rather weak, but went on well till February 
13th, when secondary hemorrhage came on, and he lost about 
a pint of blood before it was discovered. As the bleeding vessel 
could not be found on the surface, an incision was made, extend- 
ing from about an inch below the wound of the operation into the 
cut made to open the abscess. The principal artery which 
was bleeding was in the cord, about an inch from the testicle. 
This was tied, and another vessel was found bleeding in the 
Sloughy tissue of the scrotum. This would not hold a ligature, 
and was therefore treated with the actual cautery, under chlo- 
roform., The hemorrhage did not recur; and as soon as the 
sloughing process had entirely ceased (February 24th), the 
edges of the flaps of the scrotum were pared, and brought 
together with sutures over the testicle. They united by the 
first intention in a considerable part of their extent; and, on 
March 3rd, the remainder of the edges were again united, ex- 
cept a smal) part which was left to form an exit for the pus 
which was still coming from the wound made for opening the 
abscess. This Jatter proceeding, however, did not succeed ; 
but the wound is now filling up by granulations, and the man 
gets about the ward, and is convalescent. 


Remarks. The hemorrhage in this case appears to have 
been due to ulceration, the consequence of sloughing in the 
omentum, which had been attached to the cord, or to the in- 
flammation set up by the operation. ‘The fact that the testicle 
did not become atrophied shows that the vessel which was tied 
in the cord could not have been the trunk of the spermatic 
artery ; but, from its size and position, it seemed impossible 
that it could have been one of the small branches supplied to 
its coverings. It is probable, therefore, that in this case the 
spermatic artery (as it very often does) bifurcated before 
reaching the testicle ; and that, therefore, after the ligature, a 
vessel remained capable of carrying on the nutrition of the 
gland. The plastic operation for expediting the covering of 
the testicle, after its exposure by the sloughing, was so far sue- 
cessful that no doubt now remains on that point, and the 


man may be regarded as beyond the danger of any further 
sloughing. 


LONDON HOSPITAL. 


VASCULAR TUMOUR IN THE SUBCUTANEOUS TISSUE OF 
THE ARM. 


Under the care of T. B. Cuntixe, Esq. 
Notes by T. E. Esq., House-Surgeon.} 


THE following case was probably an example merely of subcu- 
taneous nevus which had not enlarged till the time assigned 
by the patient as the date of its origin, and had therefore not 
previously attracted her notice, though it might probably, like 
most of these swellings, have been congenital. The complete 
emptying of the tumour on pressure was the only symptom 
that could lead to an idea of its nature; and it is worth while 
to remember this symptom, as it may perhaps lead to a correct 
divgnosis in an otherwise obscure case. 

Eliza Bragg, aged 18, a domestic servant, residing near 
Stratford, Essex, was admitted into the London Hospital 
January 26th, under the care of Mr. Curling. She stated that, 
for the last two or three years, she had noticed a painless 
tumonr, the size and shape of half a walnut, upon the back of 
the right arm, over the middle of the ulna; it was covered with 
skin of the natural colour, and, upon examination, conveyed 
the impression that it was a cyst, except that, upon firm 
pressure, it disappeared for a few seconds. 

January 28th. Mr. Curling excised this tumour. There 
was free venous hemorrhage, which was arrested by pressure ; 
the wound slowly healed by granulation; and the patient was 
discharged, “ cured”, February 20th. 

Upon examination, the tumour was found to be a mass of 
reticulated veins. ‘ 
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GUY’S HOSPITAL. 


A CASE OF COMPOUND COMMINUTED FRACTURE OF THE 
CRANIUM: WITH REMARKS. 


By Joun Birkett, Esq., Surgeon to the Hospital. 


THE consequences of an injury to the cranium are chiefly dan- 
gerous, because they are so commonly associated with some 
injury to the important organs contained within the skull. 

The influence of a direct force, sufficient to break the bones 
of the skull, may be expended on the bones alone, even when 
violent enough to produce compound comminuted fracture. 
The limitation of the effects of a violent blow sufficient to 
break the bones depends chiefly upon the angle of incidence 
of the force, or upon its direction. Thus, a heavy body, as a 
brick or a stone, falling from a height upon the vertex or some 
other region, may fracture the skull, without producing any 
further injury; whilst the same injury to the bone in another 
person may be complicated with extensive injury to the brain. 
Cases of this kind have fallen under my observation in Guy's 
Hospital. 

Again, a crushing weight, as the passage of a cart-wheel, 
may fracture the skull and remove a large portion of bone 
without inflicting any injury upon the brain, glancing off its 
convex surface; whilst an injury inflicted by the same means 
may simply crack the skull, and so contuse and crush the 
brain within, as to give rise to fatal arachnitis. A sabre-cut 
may also remove bone and a slice of one of the hemispheres of 
the brain, and, without extending further, cause little or no 
trouble. 

We may, indeed, from practical observation, deduce these 
facts, that the amount of injury to the skull is no indication of 
the extent of mischief in the brain; and the converse. The 
effects of injuries of the skull are then important, according to 
the intluence which they exert on the brain or its envelopes. 
In these injuries there appear to be three periods at which a 
fatal issue commonly takes place. These may be arranged as 
follows :— 

1. Primary; or, immediate. 
2. Secondary ; or, intermediate. 
3. Tertiary ; or, remote. 

These three periods are characterised by very peculiar and 
well marked indications; and at each of these periods very 
different surgical treatment is demanded. 

1. In the first, the surgeon is called upon to search for all 
and every source of local mischief; to remove depressed bone; 
to arrest hemorrhage from any bleeding artery of the dura 
mater; and to watch narrowly for indications of effused blood 
which, by not having a free opening for exit, might compress 
the brain. 

2. When the first cause for anxiety has ceased, the second 
period commences ; and now inflammation of the membranes 
or brain itself arrives. In this stage, the majority of the fatal 
cases I have observed occurs. 

3. The remote effects occur at very distant periods after the 
receipt of the injury, and may depend upon local as well as 
constitutional causes. Thus, a portion of depressed bone ma: 
cause irritation of the membranes and epileptic fits. Effased 
blood may soften down; inflammation and abscess may result; 
or the powers of the patient may be so much reduced, that 
phlebitic mischief may supervene, and the sufferer die from 
this cause alone. 

I could illustrate all these points by the detail of observations, 
if the space permitted ; but I will now proceed to the relation of a 
case which in itself seems sufficient illustration of these three 
periods, and thus to combine in one individual all the facts 
which might be demonstrated in isolated cases. 

Case. Compound Comminuted Fracture of the Skull, with 
Depressed Bone: Injury to the Dura Mater: Hernia Cerebri: 
Abscess in the Brain: Necropsy. A. R., aged 14, whilst in the 
occupation of his work, as rivet boy, slipped and received the 
blow of a heavy hammer, which a workman was in the act of 
swinging backwards. When admitted, on June 5th, 1856, about 
half an hour after the accident, he was in a state of partial 
collapse. There was bleeding from the left ear; no paralysis. 
On the left side of the head there was a contused scalp wound 
two inches long, a little above and behind the left auricle. 
With the finger, fracture of the skull and depression of the 
bones were detected. I enlarged the wound with a scalpel, 
and then with an elevator and forceps raised and removed 
three pieces o {the left parietal bone. A fourth piece I elevated 
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to the level of the uninjured cranium. The dura mater ap- 
peared to be severely eontused rather than lacerated, as no 
rent was detect2d. The pain of this operation aroused the boy 
to consciousness. Water dressing was laid over the wound 
after the application of cold water to arrest the bleeding. Two 
ligatures had been placed on two arteries of the scalp during 
the operation. Soon after the operation he became more in- 
sensible. The friends described the boy as healthy; but he 
was thin, badly nourished, and delicate looking. Milk diet 
was ordered. 

June 6th (second day). He had been insensible through the 
night, and very restless. The eyelids were very much swollen 
and ecchymosed. He screamed frequently, and often put his 
hand to his head. Lt was with great difficulty that he could be 
induced to protrude his tongue at all; but he put his fingers 
into his mouth with the intention of drawing it forwards. The 
tongue was dry and brown; pulse irregular, small, 90 in the 
minute; skin cool. After great solicitation, he took the milk. 

1pm. RK Hydrargyri chloridi gr. iij statim sumenda. 

June 7th (third day). He was more sensible, and had ceased 
screaming; the eyelids were perfectly closed and black. The 
bowels had not been relieved; and, as he did not swallow more 
than half the calomel ordered yesterday, three grains more 
were given. A little blood oozed from the left ear. The wound 
was healthy; water dressing was applied to it. The urine was 
drawn off by means of a flexible catheter. 

June 8th (fourth day). He replied slowly to questions ; and 
slept constantly. He had not passed any motion, but mic- 
turated freely. 

June 9th (fifth day). He was much more sensible; and 
complained of pain across the forehead. The eyelids were 
slightly open; the pupils dilated, insensible to light; the con- 
junetive highly congested. He continually called for some- 
thing to eat. Pulse soft, regular, 96 per minute; respiration 
perfectly normal. There was no action of the bowels; mictu- 
rition was free. He was ordered to continue milk diet, with 
bread and butter in small quantities at a time. 

_ June 10th (sixth day). His skin was of higher temperature 
than the day before; there was no other change. The wound 
discharged healthy pus, and had begun to granulate. 

Habeat pulveris rhei gr. v, cum potassx sulphat. gr. x. 

Radatur caput. 

Applicetur lotio evaporans capiti. 

June 11th (seventh day). The bowels were well relieved. 
Pulse faster and sharp. He was quite sensible, and replied to 
questions; but could not speak distinctly. His mather stated 
that he had some impediment in his speech. There was a 
twitching movement of the right facial muscles. He could 
protrude his tongue further; and it was rather white. The 
pupils of both eyes were of normal size, and affected by light. 

10 p.m. There was considerable pyrexia; pulse small, hard, 
90 per minute. ‘The muscles of the right arm were paralytic. 

Fiat venesectio ad 
K Hydrar. cum creta gr. iij; pulv. ipecac. comp. gr. ij. M. 
Fiat pulvis 3tiis horis sumendus. 
Sumat misture ammonie acetat. 3ss secundis horis. 

As the blood flowed, the pulse became more full, less rapid, 
and quite compressible. 

June 12th (eighth day). Two hours after the bleeding, last 
night, the facial muscular twitchings were much more marked, 
very rapid, and confined entirely to the muscles of expression 
and platysma myoides of the right side, and only during sleep. 
The power of the muscles of the right arm had partially re- 
turned, for he could flex the hand alittle. Deglutition was 
performed with more difficulty than hitherto. The ligatures 
were separated, and the wound had a healthy appearance. 

June 13th (ninth day). He slept comfortably during the 
last night. The facial muscular twitchings were less; but an 
involuntary contraction of the flexors of the fingers of the 
right hand was observable. He was able to raise his hand to 
his head. His tongue was drawn towards the right side; its 
surface white and dry. The bowels were not relieved, but he 
passed urine freely. He enjoyed the bread and milk, although 
there was a difficulty in retaining fluids in his mouth, much of 
them running out at the right side. Pulse soft, 84. There 
was abundant discharge from the wound, which looked healthy. 
The blood taken from the arm, after standing twenty four 
hours, did not exhibit any buffy coat, nor was it cupped. The 
crassamentum was not so firm as it was expected it would have 
been. There was slight mercurial fetor, and the gums were a 
little sore. 

Repetantur medicamenta. 
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June 14th (tenth day). There was no change since last 
report. 
Repetatur pulvis 6tis horis. a 


June 15th (eleventh day). The powder was omitted ; the 
mixture was repeated. 

June 16th (twelfth day). He had been progressing favour- 
ably. Pulse 96, soft, compressible ; tongue white and moist. 
When the tongue was protruded, the tip was much more in the 
mesian line of the body than before. He enjoyed the entire 
use of his arms. The involuntary contraction of the muscles 
had quite left him, and he slept very well for some hours 
together. His bowels being rather constipated, he was ordered, 

R Hydrargyri cum creta, pulv. rhei, aa gr. v. 

June 17th, 18th, 19th, 20th (thirteenth to sixteenth days). 
Little variation occurred during these four days. The bowels 
acted before taking the powder. The right pupil had been a 
little larger than the left; but both acted under the stimulus 
of light. ‘The pulse was variable; ranging from 80 to 96, soft, 
and small. The tongue was less white, and protruded in the 
direct line. The appetite was very good, and he was constantly 
intimating his desire for food. He had complained of pain in 
the left temporal region, occasionally. The ecchymosis about 
the head and face had considerably diminished, but there was 
much effusion in the scalp over the right side. The edges of 
the wound being disposed to gape, a narrow strip of adhesive 
plaister was applied to keep them in position. ‘The discharge 
from the wound was healthy. Diet: fish and eggs, in addition 
to what he had had. 

June 2Ist to 26th (seventeenth to twenty-first days). As the 
bowels had not acted for several days, he took the aperient 
powder on the 23rd. This produced a copious evacuation. No 
untoward symptom had occurred since the last report, and the 
constitutional as well as local indications seemed favourable. 

June 26th to 30th (twenty-second to twenty-sixth days). 
Since the recovery of speech, he had been unable to pronounce 
certain words; and his mother stated that his articulation was 
very much impaired. When asked to repeat particular words, 
he replied that he could not. “ I can’t, it sticks here,” he said, 
pointing at the same moment to his neck about the laryngeal 
region. His facial aspect was deficient in intelligence, which 
is said not to have been the case before the accident. 

July 1st to 7th (twenty-seventh to thirty-third days). During 
these seven days, he seemed to be progressing favourably; he 
slept and eat well; the pulse ranged between 65 and 72, was 
stronger and fuller. His bowels were rather constipated, how- 
ever; and a little rhubarb and bitartrate of potash were given 
tohim. The wound looked healthy. 

July 8th (thirty-fourth day). He was not so well to-day; he 
had been sick and vomited in the morning, and slight pyrexia 
existed. His bowels not having been sufiiciently relieved, an 
enema was administered; after which, several copious evacua- 
tions followed. Pulse 64, rather torpid, irregular; tongue 
furred, and head hot to the hand. Tincture of cantharides was 
ordered to be applied to the nape of the neck. . 

July 9th (thirty-fifth day). The blistering fluid took no 
effect last evening; a blister was applied to the neck. He had 
not been again sick, and there was less pyrexia. His head was 
cooler; pulse 64, irregular; and it was accelerated with each 
inspiration. 

July 11th (thirty-seventh day). He improved until this 
date; when, just before he was about to eat his dinner, he ‘put 
his hand to his head, complained of great pain, and could not 
eat anything. His bowels were costive. F 

Sumat pilul. hydrar. chloridi gr. ij nocte; and in the morn- 
ing, pulv. rhei gr. v cum potasse sulphatis gr. x. ; 

July 12th (thirty-eighth day). He was sick.after taking the 
powder. He hadno pain in the head. The tongue was furred ; 
pulse 60, feeble, and irregular. When addressed, he replied 
well in monosyllables ; but he was unable to arrange a sentence 
or repeat one. If pressed to do this, he became confused. 

July 13th, 14th, and 15th (thirty-ninth to forty-first days). 
He continued very much in the same state the last three days. 
He had vomited; the bowels were inactive; he was drowsy 
and torpid; pulse feeble; appetite bad. 

Sumat liquoris hydrargyri bichloridi 3ss ex decocto sarse 

bis die. 

July 17th (forty-third day). He became very restless ; pulse 
64; skin hot. The wound looked healthy, and the edges were 
nearly covered with cuticle; but at the upper angle there were 
elevations and depressions resembling the surface of the cere- 
brum, and pulsatory movements indicated the close proximity 
of the brain. 
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July 18th (forty-fourth day). Gradual loss of powér was 
very distinct; his head was hot; the tongue furred, with a 
bright rose-coloured margin; the appetite was improved. The 
bowels were quite inactive unless stimulated by an enema. 
The lower extremities were cold, and he scarcely noticed any- 


body. 

July 19th (forty-fifth day). Having somewhat rallied, he 
noticed people when addressed. 

July 20th (forty-sixth day). He could not be roused to 
notice anyone to day. He had not eaten anything. The head 
was very hot; pulse quick and feeble; if his right hand were 
raised it fell motionless to his side. 

July 21st (forty-seventh day). I was called to him last 
night, and he was then in a state of collapse. The right pupil 
was very much dilated; his head hot; pulse scarcely per- 
ceptible ; extremities very cold. Restoratives were adminis- 
tered, and this morning he had rallied; pulse 92, and with 
more power. 

July 22nd and 23rd (forty-eighth and forty-ninth days). He 
continued to improve, and expressed himself as feeling better. 
Pulse 80, feeble, but regular; skin dry, but not of higher tem- 
perature than in health. 

July 24th (fiftieth day). He was in very nearly the same 
state as at last report. 

Sumat liquoris hydrargyri bichlor. 5ss ex infuso gentian. 

comp. ter die. 

July 26th (fifty-first day). The surface of trunk was cool; 
the head hot. Pulse 90, weak, but regular. He articulated 
more clearly. 

Applicetur emplastrum lytte nuche. 

July 30th (fifty-fifth day), He had varied slightly, but not 
materially, from day to day. The bowels being torpid, he was 
given three grains of calomel. 

August 2nd (fifty-eighth day). The bowels had acted freely ; 
pulse 90. The right pupil was more dilated than the left. 
The extremities were warm. He complained of pain in the 
head. The surface of the wound was still irregular ; pulsation 
was distinct, but its size had considerably diminished. Two 
or three small pieces of bone, which had exfoliated, were re- 
moved from the borders of the fracture. 

August 3rd to 8th (fifty-ninth to sixty-fourth days). During 
the first week of August his state varied remarkably. One day 
he replied well to questions; another day he could not. His 
bowels were always constipated. The pulse ranged between 
80 and 100, sometimes firm, generally feeble, but more re- 
gular. His appetite was good; tongue dry, but clean. 

August 9th to 14th (sixty-fifth to seventieth days). He was 
becoming daily more weak. Pulse 100 generally; right pupil 
again much dilated ; head hot. The vocal sounds were louder. 
He was troubled with incontinence of urine. The bowels 
acted daily without medicine or injections. 

August 15th to 18th (seventy-first to seventy-fourth days). 
He seemed to have improved the last few days. Pulse 83, 
much more power. He was able to retain the urine and pass 
it voluntarily. ‘The wound was quite healed, and covered with 

-an eschar. 

August 18th and 19th (seventy-fifth and seventy-sixth days). 
On both these days he was again sick, although his appetite 
seemed tolerably good. On the 19th both the pupils became 
much contracted and the conjunctive dull. 

August 20th. About 2 p.m. yesterday, after eating his dinner, 
he fell into a drowsy, comatose state, but was aroused at 8°30 
P.M., When Mr. Valentine ordered him four grains of hydrargy- 
rum cum creta, and an enema was administered. He again re- 
lapsed into a comatose condition, and died at 10°30 this morning. 

The general diet of the patient during the whole treatment 
of the case was of a mild nutritious character; and nothing 
could exceed the care of the sister of the ward in feeding him 
-earefully and consistently with bis state. He was in a recum- 
bent position the whole time, and he was kept in as quiet and 
unexcited a condition as was possible. 

He survived the injury seventy-six days. 

The report of the necropsy was written by Dr. Wilks. 


EXAMINATION six hours after death. The weather was mild 
and wet. No signs of decomposition were present. Rigor 
mortis existed. 

The head only was examined. On the left side of the head 
at the seat of the injury was a recently healed wound about 
two inches in length, running obliquely downwards from the 
vertex. There was a slight exudation on the cicatrix; and 
around it a slight bulging; and it felt soft to the pressure of 
the finger. When the scalp was removed it was shown that 


the projection was produced by a “ hernia cerebri”; and upon 
making a section, level with the external surface of the skull, a 
layer of brain tissue was sliced off, together with its covering 
of dura mater. These tissues were firmly united to the cicatrix 
and scalp. The portion of brain removed was discoloured, and 
contained inflammatory products, but it was not very soft, nor 
did it contain pus. It consisted of a central white medullary 
portion, surrounded by a layer of grey tissue. The latter could 
be easily separated from the dura mater4or a short distance all 
round; but approaching towards the centre of the mass and 
the cicatrix all the parts were so blended and firmly united, 
that it was impossible to separate them without tearing the 
various structures. It was quite impossible, therefore, to dis- 
cover whether the dura mater had been torn at that part. 

The dura mater was firmly adherent to the bone near the 
hernia cerebri at its lower portion. Internally it was firmly 
united to the brain for a considerable distance around the part. 
Upon stripping off the membrane, the brain was seen to be 
perfect on the surface, with the exception of the circular part 
of its substance, which had been cut off its left side, and has 
been before described. 

The arachnoid and the surface of the brain were so remark- 
ably flattened, that all trace of arachnoid space was obliterated. . 
The vessels of the pia mater appearing to ramify on a perfectly 
smooth surface. 

The hemispheres were not symmetrical, the left being the 
larger, and evidently much enlarged from some material in its 
anterior lobe. The corpus callosum bulged outwards; and 
when the ventricles.were opened, about three ounces of 
serum escaped. The septum lucidum was entirely destroyed, 


‘and the central parts of the brain were soft. The left corpus 


striatum and thalamus were thrust upwards into the ven- 
tricle. 

In cutting through the left hemisphere a large abscess was 
opened. This was situated in the anterior lobe and in front of 
the fungus cerebri. There was between two and three ounces 
of pus of ordinary colour and consistence, devoid of odour, 
and enclosed within a strong cyst, by which it was completely 
circumscribed. 

The cyst-wall was globular, one-eighth of an inch thick, and 
it consisted of a tough, semitranslucent membrane, the ele- 
ments of which were nucleated fibres. The interior was 
smooth and hard, somewhat like the surface of an old vomica 
in the lungs. Externally it was quite distinct from the brain 
substance, which last fell off from it by gravitation when it 
was held up. The surrounding brain tissue was not healthy, 
being of various hues between a dead white and brown, with 
several ochry patches around. Probably the whole of the 
anterior and middle lobes of the hemisphere were in a morbid 
state. In all these parts abundance of fatty granular masses 
were seen by means of the microscope. The wall of the 
abscess was surrounded by cerebral substance at least an inch 
thick in all parts, but it was nearer to the base of the brain 
than to its upper surface. It had pushed the left corpus cal- 
losum and thalamus inwards towards the ventricles. These 
bodies were thus stretched over the cyst and rendered highl 
convex. Their tissues appeared to be healthy and unaff 
except on their surface slightly. 

The base of the middle lobe of the hemisphere showed many 
of its convulutions of an ochry colour. This colour was beneath 
the arachnoid, and it was evidently due to a bruising of the 
cineritious structure at the time of the injury, and to a change 
in the colour of the blood which at that time had been effused. 
These parts were soft, and displayed numerous granular 
masses. ‘Traces of effused blood were seen between the peri- 
osteum and bones of the calvaria. ‘ 

The focus of injury to the skull was at the middle of the 
lower part of the left parietal bone. Here the bone was com- 
minuted; some pieces being detached, others removed. The 
opening through which the brain protruded was limited supe- 
riorly by a semicircular border parallel with the squamous 
suture. It measured two inches and a half from back to 
front, and reached to the eminence and centre of the bone, 
The inferior border of the opening was formed by loose pieces 
of the parietal bone, but they were united by fibrous tissue, and 
firmly fixed together. The trunk of the meningeal artery had 
just escaped the injury. At the anterior extremity of the 
wound was a small piece of bone, half an inch square, which 
was firmly fixed upon the anterior inferior angle of the parietal 
bone. The periosteum had been absorbed, and ossifying 
fibrous tissue was formed between them; and thus the twe 
pieces were fast growing together. The opening in the skull 
was crescentic when the calvaria had been removed in the 
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usual manner. The loose pieces of bone came away, and there 
was left a semicircular opening on its left side, which measured 
three inches by two inches and a half. The line of fracture 
extended forwards and around the skull to the other side of 
the head. The middle fossa of the base of the skull was 
broken into several pieces, and the roof of the orbit was 
slightly split. These bones aere firmly fixed, and were united 
by bone. The fracture extended forwards across the frontal 
bone just below its eminences, and thence downwards to the 
lambdoidal suture, where it terminated. Wherever fracture 
had occurred, active repair was in progress; and this 
was particularly the case with that on the right side of the 
skull. Here the broken edges of bone had become firmly 
united, and the interposed connecting substance was hard 
tony tissue. 

Considerable inflammatory action had been developed around 
all the edges of the broken bone, and for an inch or more 
on either side of them. They were also nicely rounded. The 
internal surface of the skull was covered with minute bony 
granulations, producing an uneven rough surface. The bones 
were highly vascular, 

It would now appear, some months after the maceration and 
drying of the calvaria, that the aperture left after the removal 
of the comminuted bone has contracted, for the pieces of bone 
removed immediately after the injury will not fit into the hole. 
This contraction may have been the result of some action 
during life, or of contraction by the process of drying. 


Remarks. In this case the three periods are well marked. 
The first extends from the receipt of the injury to the evening 
of the seventh day, when marked indications of arachnitis ex- 
isted. I happened to be at the Hospital when the boy was 
brought there, and therefore no time was lost in removing the 
depressed bone—a practice now, I believe, acknowledged to be 
the correct one in all cases of compound comminuted fracture 
of the skull with depression. euction came on very slowly, 
for not until the second day was it fully established. This 
might perhaps be explained by the severity and extent of the 
injury. The amount of injury to the frontal bone detected 
after death may explain the extensive ecchymosis of the fore- 
head, eyelids, and conjunctiva. The hammer had evidently 
acted as a wedge, and had lifted the calvaria, as it were, from 
the base of the skull. 

_ During this time the patient was kept perfectly quiet ; milk 
diet was given; the head shaved; evaporating lotion applied 
over it ; and about five grains of calomel were administered, in 
divided doses. 
_ The second period was very characteristic, faintly indicated 
in thé morning by the pulse becoming faster and more sharp ; 
convulsive movements of the right facial muscles: towards 
evening, well marked symptoms of arachnitis existed ; pyrexia ; 
pulse hard, small, 90 per minute ; the muscles of the right arm 
paralytic. Venesection was performed, and its influence was 
most striking. The pulse became full, less rapid, and quite 
compressible. Every indication of arachnitis subsided, and he 
seemed to be progressing favourably towards recovery until the 
thirty-fourth day after the injury, when he vomited, and slight 
pyrexia existed. 

The third period now commences, when, I presume, inflam- 
mation of an inactive kind occurred in the left hemisphere, and 
the cyst containing the pus began to form. The very thick 
walls which this cyst exhibits would lead one to conjecture 
that a considerable period of time would be occupied in its 
formation; and I have thus assigned forty-two days for its de- 
velopment. During this time there existed, at intervals, 
abundant indications of great cerebral disturbance, but never 
of such a character, or sufficiently diagnostic of the formation 
of pus, or, even if there was a probability of its existence, of its 
precise locality. The possibility of suppuration existing fre- 
quently crossed my mind; and, had there been any facts to 
ed a puncture of the brain, I might have been induced to 

so. 

The necropsy, however, proved that we should not have 
reached the abscess in the brain without inflicting great 
injury upon that important organ; and a fatal result might 
then perhaps have occurred, even sooner than it did. 


THE ABERDEEN University. The Earl of Stanhope has 
accepted the Lord Rectorship of the Aberdeen University in 
terms of a vote giving him a majority in all the nations, and 
promises to deliver an inaugural address. The town council 
are likely to confer on his lordship the freedom of the city. 


Original Communications. 


CASE OF HEPATIC ABSCESS, SUDDENLY 
FATAL. 


By Sauver Taytor Cuapwick, M.D.Edinb., and M.R.C.S. 
England. 

James Mason, aged 17, an athletic youth, who had invariably 
enjoyed most excellent health, was on Monday, February 22nd, 
1858, about eight o'clock in the evening, taken suddenly ill 
with severe pains about the lower part of the abdomen. At 
the time of the seizure he was executing some errands, at a 
distance of two miles from his residence. 

On his arrival home, his father dispatched a messenger to 
my surgery, requesting me to send something to afford him 
relief, as his sufferings became more and more aggravated. 
I furnished for him two pills, each containing one grain of 
calomel, with half a grain of opium; also a mixture of castor 
oil, compound tincture of rhubarb, and mucilage, and directed 
that one of the pills, with half of the mixture, should be ad- 
ministered immediately, and the remaining pill and mixture in 
three hours if relief were not obtained. The abdomen was to 
be assiduously fomented, and bran poultices were ordered to 
be applied. Early on the following morning I was informed 
that the remedies had afforded him considerable benefit; still 
his father was anxious that I should visit him in the course of 
the day. But as he was taken suddenly worse soon after the 
person had left home, a second messenger was also sent to urge 
my immediate attendance. 

On my arrival at the house, which was soon after ten o'clock 
in the morning, I found the patient in bed, complaining of 
pain over the whole course of the abdomen, of a very severe 
character. ‘The features were pinched; the countenance ex- 
ceedingly anxious; the breathing heavy and laborious; there 
was no pulse at the wrist; the skin was dry and moderately 
warm; the tongue moist, and slightly furred; the abdomen 
swollen and tense. The head was free from pain; there had 
been no wandering; I found him perfectly conscious, able to 
reply to-any question clearly and distinctly. 

He assured me that up to the period of the present attaci 
he felt quite well and vigorous, and had that day attended to 
his usual avocation, which was that of an agriculturist, his father 
being an extensive farmer at Heaton in this neighbourhood. — 

He further stated, in answer to my inquiries, that he had 
not passed any urine since noon the day preceding, nor had he 
experienced any inclination to do so; that his bowels had acted 
shortly after the invasion of the pain. He had been sick three 
or four times during the night, but had vomited very little. 

When they arrived with him at home he earnestly entreated 
them to allow him to be placed on a sofa in the sitting-room, 
on which he remained during the night, and until about nine 
o'clock the following morning, when he was prevailed upon to 
go up stairs to bed. The effort of changing his room hurried 
him greatly, although he had been carefully assisted in doing 
so; and it was from this moment that he became rapidly worse; 
the breathing being more embarrassed, and the pain greatly 
increased. 

I called his parents aside, and intimated to them my convic- 
tion he could not survive over an hour. I remained with 
him up to the time of his death, which occurred in about forty 
minutes after my arrival at the house. He continued perfectly 
sensible to the last. 

In consequence of the distension of the abdomen, and no 
urine having been passed for twenty-two hours, I introduced a 
catheter; no urine, however, escaped. I also gave him stimu- 
lants, and directed a sinapism to be applied to the scrobiculus 
cordis ; the weight even of that was more than he could con- 
veniently bear. On the day succeeding his death I had an in- 
terview with the father, and urged him to allow a post mortem 
examination to be made. 

It was not without considerable difficulty that I succeeded in 
procuring his consent, which was granted with the positive as- 
surance that the inspection should not be extended further 
than the cavity of the abdomen. At the hour fixed for the ex- 
amination I was obliged to go into the country on a case of 
emergency. Dr. Settle, however, who conducted the examina- 
tion, was kind enough to accompany my assistant; and I am 
indebted to him for the subjoined report of the post mortem 


appearances. 
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IxsrectTion twenty-four hours after death. ‘The general ap- 
pearance of the body was that of a stout, well-grown young 
man, of about 17 or 18 years of age. The abdomen was very 
much distended, and, on an incision being made, gave exit to a 
large quantity of gas. There were found three to four quarts 
of fluid in the peritoneum, the first portion removed being 
clear; that from the pelvis and dependent parts resembled a 
mixture of pus and serum. ‘he general vascularity of the 
peritoneum was slightly increased; ali the abdominal viscera 
appeared healthy with the exception of the liver, on examining 
which there was found a large opening, commencing at its 
anterior edge, where the suspensory ligament becomes at- 
tached to it, and extending into the substance of the right lobe, 
forming a very extensive cavity, from which the pus found in 
the abdomen had evidently escaped. Pressure caused an addi- 
tional flow of pus. ‘The gall-bladder was distended with bile. 
The bladder contained no urine. 

Remarks. From the symptoms, attack, and mode of death, 
I was strongly impressed with the idea that there must have 
been rupture, or perforation of some viscus. 

The.fact of the patient not having passed urine for almost an 
entire day, viz., twenty-two hours, coupled with that of the 
bladder being found perfectly empty on the introduction of the 
catheter, led me to think it possible that the bladder was rup- 
tured, and its contents extravasated into the peritoneum. 
On the other hand, the absolute denial of his having sustained 
any external violence militated against such a supposition. 
Again, it was difficult to reconcile it as being a case of perfora- 
tion of the intestine, inasmuch as there had been neither diar- 
rhea nor dysentery to lead on to ulceration or perforation. 

It must be conceded that the case is one not devoid of in- 
terest, when we reflect that an abscess should go on to forma- 
tion without any manifestations or derangement of the general 
health. Moreover, the suppression of the renal secretion is 
worthy of observation. 


ON DISEASES OF JOINTS. 


By Hormes Coore, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital, and to the Royal Orthopedic 
Hospital, etc. 

IV. LATERAL CURVATURE OF THE SPINE. 
(Coneluded from page 188.} 


THE practice of keeping patients afflicted with lateral curva- 
ture of the spine, for months, and even years, upon reclining 

8, is in every way reprehensible. I doubt whether exist- 
ence under such circumstances would be acceptable to a person 
with healthy mind. To those subject to perverted feeling and 
hysterical emotions such a plan would obviously encourage the 
morbid tendency; and there are few surgeons who cannot 
recal to mind cases in which, to use the words of Dr. Prout, 
“the ruling passion is displayed in attempting to excite pity 
and commiseration, Where the erotic sentiment cannot be 
excited.” 

Now, some practitioners keep their patients on the back; 
others on the face; others on the side. Of these, the first is 
the most reasonable as affording rest. The other two must be 
inconvenient and disagreeable to.a degree. I grant that there 
are cases in which the deviation from the straight line disap- 
pears where the patient assumes the recumbent posture; but 
what will ensue from the continuance of such a practice ? 
Judging from what we witness in bed-ridden cases, I should 
expect the ligaments first to lose their tone, and then to con- 
tract and form morbid adhesions. As regards the bones, they 
lose their earthy material, and become light and spongy. A 
vertebral column of usual size taken from an adult and dried, 
weighed one pound seven ounces and a half ; one taken from 
a person long confined to bed, weighed, under similar cireum- 
stances, only thirteen ounces and a half. 

This change pervades the whole osseous system ; the can- 
cellous texture of the long bones disappears, and a shell filled 
with brownish fat remains. This is called excentric atrophy; 
and I have known it proceed to such an extent that the femur 
has broken in no violent handling; or has been so light that 
the saw could scarcely be used in amputation. What must 
ensue. when the patient rises after a long period of this 
restraint ? Can we expect healthy tone in any of the normal 
structures? On the contrary, the patient is in that condition 
most prone, from general debility, to physical deformity. 

There are cases of incipient lateral curvature in young per- 
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sons (of the class “‘ general yielding of the vertebral column”) 
which may be treated without instrumental supports. Ab- 
stinence from employments which call forth the exercise of one 
side of the body in preference to the other; fresh air; out-door 
occupations; and rest whenever a feeling of fatigue is experi- 
enced, may, in conjunction with the bodily changes effected by 
growth, succeed in arresting, if not in entirely removing, the 
deformity. But the patient requires watching, for the tendency 
to —— continues, and it may become progressive long after 
uberty. 

¥ CasE 1. John B—, aged 31, a well built, yet slightly made 
man, of pale complexion, waiter at an hotel, applied at the 
Royal Orthopedic Hospital, February 25th, 1858, complaining 
of weakness in the loins, loss of power in the lower extremities, 
fatigue after walking a mile or so, and “ dropping” of the right 
shoulder upon rising of a morning. Upon examination, there 
was found general looseness of the vertebra, the spinal column 
yielding readily to the weight of the head and upper extremi- 
ties. ‘There was a slight double lateral curvature. In the 
recumbent posture, the deviation very much disappeared. It 
was obvious that this man’s employment was beyond his 
strength, and he was directed to wear the pelvic band with two 
crutches extending to the axille. 

But whenever the curvature is established, the only method 
of affording relief is by the application of some constantly act- 
ing support, which will overcome the resistance of the con- 
tracted ligaments, and allow the elongated ligaments of the 
convexity to resume their normal proportions. These condi- 
tions are, in fact, fulfilled by the well known instrument in- 
vented by M. Taverhier, and called the lever-belt. Yet there 
is felt, by those who have used it, a want of power to act with 
accuracy against particular parts of the curve. 

This deficiency is supplied by Mr. Tamplin’s instrument, one 
equally well known, and acting by means of pads pressing in 
the situation required, by steel rods moved by cogwheels, 
and attached to a pelvic band. The apparatus has been mo- 
dified according to the fancies of other practitioners, some 
adding a screw here or there; the principle, however, remains 
precisely the same as laid down by Mr. Tamplin, and of its 
utility no better proof can be afforded than the acquiescence in 
its superiority by the late Mr. Lonsdale some short time before 
his death. Those desirous of learning more about the instru- 
ment may either consult the work upon the subject (On Lateral 
Curvature of the Spine, by R. W. Tamplin. London, 1852), or 
see it any time at most surgical instrument makers, such as 
Mr. Ferguson, of Giltspur Street. 

It is not sufficient to direct the patient to put on the instra- 
ment, and then leave the further progress of the case to 
chance. Most careful watching is necessary, and the extending 
force must be used slowly, with patience and skill. If there is 
only one long curve, generally directed to the right, a single 
pad will be sufficient to act upon it. But if there be a double 
curve, counter pressure by a second pad, also moveable, must 
be likewise exerted. The steel rods, which support the pads, 
must move not only from side to side, but from before back- 
wards, that they may accurately adapt themselves to the figure, 
and keep up pressure whatever amount of change may ensue. 
Finally, the crutches under the axille, extending from the 
pelvic band, require movement in every direction, that proper 
support may be given without fretting or excoriation. The crutch 
on the concavity should rise well into the axilla, and be sup- 
plied with means of being elongated ; for the body of a person 
suffering from lateral curvature may be raised from half an inch 
to two inches, or even more, when corresponding instrumental 
changes, without removal of the apparatus, become requisite. 

The surgeon should himself turn the screw to which the 
compressing pad is affixed on alternate days, or at least twice a 
week, when it will be noticed that, as the spinal deformity is 
relieved, constitutional symptoms under which the patient has 
long suffered vanish accordingly. A lady, at present under my 
care, has for many years suffered from violent periodical head- 
aches, which have almost entirely disappeared since the de- 
formity of the vertebral column has been relieved. A second 
patient, whose case is recorded in this JournaL (p. 144), ex- 
perienced such irregularities in the action of the heart, that 
she feared to go out alone lest she should faint in the streets. 
The replacement of the viscera of the thorax, consequent upon 
the correction of the spinal deformity, removed this unpleasant 
sensation. A third patient was relieved by similar treatment 
of distension of the intestine by flatus and general inactivity 
of the alimentary canal, alternating with occasional attacks of 
spasm, tenesmus, and diarrhwa. A fourth patient (whose case 
is related at p. 187 of this JournnaL), was relieved of a set of 
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‘symptoms dependent on amenorrhea. It is very eommon for 


women, who have been barren so long as the uterus has been 
out of position in connection with general visceral displace- 
ment in deformities of the spine, to become impregnated soon 
after the removal of the deformity. The difference, in short, 
amounts to that between a state of health and a state of dis- 
ease; and it is, in my opinion, to be regretted that the subject 
has not attracted more attention. 

Curvatures of the spine are not only lateral; the convexity 
may be posterior (cyphosis), or anterior (lordosis), the former 
not uncommonly combined with lateral curvature ; the latter 
frequently complicated with diseased hip. 

The existence of posterior curvature indicates the neces- 
sity of a back-board on a well made pad, which should be 
affixed to two crutches, reaching (as in the description of the 
former instruments) from the pelvic band to the axilla. The 
cyphosis of old age is scarcely remediahle. 

The treatment of anterior curvature depends upon the nature 
of the disease of which it is a concomitant. 

I would, in conclusion, remark that in rachitic cases of 
lateral curvature the bones themselves are altered in form. 
Our efforts, says Mr. Tamplin, can only be directed to apply 
the most efficient means to put a stop to an increase of the 
deformity, and, as far as is safe or prudent, relieve that which 
is already in existence. I say safe or prudent, because the dis- 
tortion of the ribs and chest is occasionally so severe, that no 
one possessing either sense or feeling would attempt the appli- 
cation of such force as would have a tendency to restore them 
to a straight position, which could only be attained at the ex- 
pense of fracture of the ribs or dislocation of the vertebre. 
(Tamplin On Deformities. 1846. p. 223.) ' 


MEMORANDA OF CASES IN PRIVATE 
PRACTICE. 
By Tuomas Snarru, Esq., Surgeon, Horncastle. 


I. ANAL FISTULA OF LONG DURATION: SUCCESSFUL TREATMENT 
BY ASTRINGENTS. 
In February 1853, in consequence of an observation while in 
attendance on M. B. for general indisposition, I was induced 
to request an examination of the left side of the anus. I 
found the opening of a sinus, fully a probe’s length in depth. 
In answer to my inquiry as to how long it had existed, the 
patient said he could not tell; but that, for a very.long time, he 
occasionally found on the paper he used in the closet a quan- 
tity of blood or matter, and was always inconvenienced when 
the bowels were relieved. I told him it was high time that 
something was done, or the sinus would increase until it could 


‘not be cured. I proposed the usual operation; but he so 


stoutly resisted the knife, that I was compelled to propose 
another mode ; telling him plainly, however, that I did not ex- 
pect it to succeed. To this he readily consented, and my 
treatment began. 

I kept the bowels in a loose state by mild aperients. I 
injected, every third or fourth day, a half-ounce syringeful of a 
solution of sulphate of copper, containing ten grains to the 
ounce of water; and occasionally a syringeful of a solution of 
nitrate of silver, containing two grains to the ounce. Every 
day, or on alternate days, I passed a tent of lint up to, or very 
nearly to, the top of the sinus. By these means [ compelled 
the sinus to heal (if it would) from the top, and was delighted 
to find it did so. After some months, I could not pass the 
probe above half its length; and gradually the sinus closed 
altogether. . 

I regret I did not at the time keep a daily or weekly ac- 
count; but such are the facts of the case,-according to the best 
of my recollection. The patient has not for years past com- 
plained of pain or uneasiness in the part, and the orifice is 
quite closed. I should observe, that occasionally during the 
eure (about twelve months), a partial union of the sides took 
place, but I always forced my probe through them, being de- 
termined to make the sinus heal from the top, or not at all. 


Il. POPLITEAL ANEURISM IN BOTH LEGS AT DIFFERENT TIMES, 
PROBABLY CAUSED BY USE OF LEAPING-POLE : SUCCESS- 
FUL TREATMENT IN BOTH INSTANCES BY LIGATURE. 

Early in September 1845, I was sent for to see a farmer, 
about 40 years of age, and residing about ten miles from this 
ms I found him labouring under popliteal aneurism of 
standing, of the size of a man’s fist. I told him I could 


do nothing for him while he resided at so great a distance 
from me; and he consented to come to Horncastle. 

I gave him two or three cathartic doses; and, on October 
2nd, tied the femoral artery on, I think, the right thigh. After 
the operation, an anodyne was given to him; the limb was well 
wrapped up in flannel ; a fire was kept up in his bedroom ; and 
every attention was paid to him. The ligature came away in 
due time: in fact, he had not, during the two months he 
remained here, a single untoward symptom. At the expiration 
of that time, he went home quite well. 

I could not make out by the most minute inquiry the cause 
of the complaint. All he could tell me was, that, a long time 
ago, be had a certain amount of pain and numbness in the leg, 
and perceived a small swelling in the ham, which increased to 
the size of a man’s fist. I suspect, however, that the cause was. 
the use of the leaping-pole. My patient’s farm was in Bil- 
linghay Fen; and, in the fenny districts, the fields are sepa- 
rated by large ditches or drains, instead of hedges and walls. 
Indeed, so large are these ditches, that no man can jump over’ 
them ; he therefore uses a long pole, by means of which he can 
throw himself over the widest ; but, of course, according to the 
distance, so must be the force of the spring or bound. 

In a second attack which my patient had, there could not be 
the slightest doubt or hesitation about the cause of the injury. 
In the latter part of July 1847, nearly two years after the first 
operation, he complained of pain in the ham immediately after 
throwing himself over a large ditch by means of his leaping- 
pole, and walked home very lame. In about a week, he found a 
considerable swelling in the ham, and came over to me. I told 
him he had the same disease in that leg as he had had in the 
other two years previously; and that nothing but tying the 
artery in that thigh, as had been done in the other, would save 
his life. He consented; and, on August 30th, 1847, the 
operation was performed. He did well, and at the end of 
three months went home perfectly cured. He died about four 
years ago. 

Ill. OBSTINATE PROLAPSUS UTERI: REMOVAL BY LIGATURE: 

RECOVERY. 

About thirty years ago, a dispensary patient, then aged about 
40, sent for me in great haste. I found a large mass, of the 
size of an infant’s head, protruding from the vagina. It had 
suddenly come down; and the patient and some women sur- 
rounding her were nearly frightened to death. I tried to 
restore the prolapsed uterus, but found it impossible to do so. 
Shortly afterwards, my friend the late Dr. Bousfield (senior 
physician to the Horncastle Dispensary) saw her with me, and 
advised anodyne fomentations, etc., for her relief, as the mass 
could not be restored. Matters remained in this state for 
some days, during which the menstrual secretion was seen 
oozing from the sides of the uterus. 

Dr. Bousfield asked me if I would incur the responsibility of 
attempting the removal of the prolapsed uterus by ligature. I 
replied, I would readily do so with his sanction, but that on my 
own responsibility I would not. It was then agreed, with the 
consent of the patient and her friends, that the operation 
should be performed. Not having a double canula, I made 
one by cutting a silver catheter in two, and soldering the sides 
together, and next morning I placed a thin iron wire round 
the tumour, as far within the vagina as I could. To the best 
of my recollection, the putrid mass sloughed off in about ten 
days. The woman recovered without an unfavourable symp- 
tom, and died only a year ago. 

IV. IMPACTION OF FECES IN THE RECTUM. 

Six years ago, a lady came under my care, having for many 
months laboured under a very perplexing complaint, the most 
prominent symptoms of which were those of a large calculus 
passing from the liver. The pain was occasionally terrific; 
there was some discoloration of the skin, and great irregularity 
of the bowels. Warm baths, clysters, and indeed all kinds of 
treatment, were resorted to. She twice went to London for ad- 
vice prior to becoming my patient, but without benefit. 

From her description of the pain and great difficulty she ex- 
perienced in obtaining an evacuation of the bowels, I was in- 
duced to ask for permission to examine the rectum. On 
passing my forefinger up the bowel, I felt a hard and large. 
mass of something, of the size of at least a hen’s egg. I very 
diligently attempted to make an impression upon it with my 
finger-nail, and fortunately brought away a small particle. This. 
I found to be feculent matter; and now the difficulty was, how 
to get it expelled. Clysters had no effect on it, although fre- 
quently repeated—twice a day at least; and the mass was so- 
large that the utmost efforts were unable to propel it through 
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the sphincter. I at length thought that I might be able to 
break it down with a silver marrow-spoon, and made the 
attempt. I fortunately succeeded; and, after I had removed 
many pieces, an injection brought off the remainder of the in- 
durated mass, instant relief being afforded. The patient is 
now in good health, and has not had the slightest return of this 
curious impaction of feculent matter. 


Cransactions of Pranches, 


BATH AND BRISTOL BRANCH. 
DEATH FROM CHLOROFORM. 
By Avaustin Pricuarp, Esq., Surgeon, Bristol. 
(Read February 25th, 1858. J 
I very much regret that I have an opportunity of bringing 
before your notire a death from chloroform, that has recently 
occurred in my own practice. 

William Howell, aged 49, was admitted as my patient into the 
Bristol Royal Infirmary, on Tuesday, February ‘th, after a con- 
sultation recommending the operation of excision of the elbow 
for long continued disease of the joint. His elbow had been 
injured two years before, and he had suffered occasicnally ever 
since. He had been under my care once before, and the 
disease had been arrested by treatment, and he resumed his 
work. Lately, it had again become worse; and about a month 
ago, I detected disease of the articular extremities of the bones, 
with ulceration of the cartilages, and effusion into all the 
tissues round the joint, with fistule leading into its cavity. 
His forearm was held almost extended in a line with the arm, 
and he carried it about with his other hand, as patients do 
when they have ulceration of the cartilages of the elbow. His 
health had suffered, inasmuch as he was greatly out of condi- 
tion, from the discharge and constant pain; but he showed no 
sign of other organic disease. 

The operation was fixed for Friday, February 12th; and at 
the appointed time, he walked into the operation-room, where 
all my surgical colleagues were assembled, with the house- 
surgeon and assistant house-surgeon, and most of the pupils 
of the Infirmary. I believe one or two visitors were also pre- 
sent; and some of the physicians came in afterwards. He 
got up without much help and Jay down upon the table; and 
Mr. Powell, the assistant house-surgeon, examined his chest, 
as he invariably does before administering chloroform, but 
detected nothing abnormal. The patient had taken no food 
since his breakfast : this rule is always followed, when possible, to 
prevent the chance of vomiting, and the danger of solid food 
impeding respiration by obstructing the glottis when the patient 
is insensible from the effects of chloroform, and he is always 
kept in a reclining position. I should mention, in passing, 
that a boy had just been operated on for phimosis by Mr. Har- 
rison, and the same chloroform and the same sponge that were 
used in the case of my patient, were used in his. 

A drachm of chloroform (which had been obtained from 
Duncan and Flockhart, of Edinburgh) was poured upon the 
centre of a hollow sponge, and held over the patient's nose and 
mouth. He asked whether he was to breathe it; and was, of 
course, told to do so. I then found that he had still his waist- 
coat on, and directed him to sit up and take it off, which he 
did, the sponge being removed for the purpose; and after he 
lay down, I again made him sit up and remove the shirt-sleeve 
from the diseased arm, a process that took two or three 
minutes, at least, in consequence of the pain produced by any 
sudden movements of the limb. He then lay down again, and 
continued to inhale a portion of the same drachm of chloro- 
form which had been evaporating all this time. I turned 
round to speak to some of the surgeons of the Infirmary, who 
were standing near the fire, and in about two minutes my 
attention was called to the patient, by the assistant house- 
surgeon saying: “ This patient does not bear chloroform well”. 
He was then gasping, but not breathing; his limbs were 
moving slowly and irregularly in the convulsive motion of 
death ; the eyes were fixed, with dilated pupils; and his pulse 
had stopped; and he was, in point of fact, dead, as surely 
as and more rapidly than if he had taken a large dose of 
prussic acid. 

We tried every available means of restoration. A powerful 
battery was at hand, and going, and was applied at once. I 
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opened his trachea; and we kept up artificial respiration for 
half an hour, by blowing into the tube and pressing the abdo- 
men alternately. The battery was applied with sufficient 
strength to contract forcibly the muscles of the face, neck, and 
trunk, and to produce the movements of respiration, but with- 
out affecting the heart in the slightest degree; and, at the 
suggestion of some one present, I injected warm a saline solu- 
tion into the cephalic vein, to try to stimulate the heart; but 
all our efforts were in vain, for the man was dead. 

The post mortem examination was made the next day. There 
was considerable rigor mortis. ‘The vessels of the scalp were 
empty. The dura mater was pale, and the sinuses were rather 
empty. A good deal of clear subarachnoid fluid was effused, 
more especially posteriorly. The vessels of the pia mater 
were fluid, containing a good many very minute air-bubbles. 
The lungs did not collapse when the chest was opened, and 
they were slightly emphysematous at the edges, more particu- 
larly on the right side. The right side of the heart contained 
dark frothy blood ; the left side was empty. The organ weighed 
a little more than eleven ounces. Its external surface was 
much covered with fat, especially in the right side ; and the mus- 
cular structure generally was pale, and contained much fat, 
which showed itself, under the microscope, disposed in rows 
among the fibrilla. There was also some atheromatous thick- 
ening of the mitral valve. The organ was not hypertrophied. 
There was a good deal of coagulated and fluid blood in the 
abdomen, effused from some of the vessels of the omentum. 
The liver, kidneys, and other organs, were quite healthy. 

Remarks. I need hardly say, that to witness a scene of the 
kind which I have described impresses most forcibly upon us 
the grave responsibility we incur when we use chloroform for 
any but the most severe operations, and makes us realise the 
dangers which we have up to this period escaped. In the 
present instance, the patient was about to undergo a very 
painful, and possibly tedious operation; and his disease was of 
that nature that, if unrelieved by treatment, it would have 
worn down his strength and destroyed his life; and therefore 
in this case, if ever, chloroform was justifiable. I can imagine 
no case where, when danger presented itself, aid was more im- 
mediately at hand; viz., plenty of surgical help of the best 
kind, and experienced assistants, used to deal with great and 
sudden professional emergencies ; a powerful galvanic battery, 
and instruments of all kinds, on the table within reach; and 
the assistant house-surgeon, who administered the chloro- 
form for me, was accustomed almost daily to use it, and had 
his hand on the patient's pulse ; and yet he died ia two or three 
minutes from the time when the exhibition of the chloroform 
was begun, and probably before he had inhaled one-fourth of a 
drachm, in spite of all our precautions, and all our a: xious en- 
deavours to keep him alive. 

The post mortem examination, moreover, was of no help 
whatever in explaining the cause of this sudden death. With 
the exception of the fat in and upon the heart, there was no 
abnormal appearance of any kind; and the fatty degeneration, 
although tolerably well marked, was not suflicient to produce 
any sign or symptom during life by which we might have been 
able to guess that there was even the slightest deviation from 
healthy structure. There was no sign of arcus senilis in the 
cornea. The man was. a quiet, steady, sober workman, and 
seemed in good spirits before he began to inhale the chloro- 
form ; and thus, as far as I can see, from this most unfortunate 
case we get little or no assistance or hint for guidance, or addi- 
tional experience of practical value for the future. 

In conclusion, I may perhaps be allowed to record my 
present opinion respecting chloroform, and to repeat what I 
said when I had the honour of reading the annual address be- 
fore the members of the Branch last summer. I then said, 
and still think, that “if we are in the constant habit of using 
any agent which destroys life once in the course of some thou- 
sand cases, it is a very grave matter,” and that “we are not 
justified in using it in all trivial operations”; and that “no 
agent which can so control the nervous system as to make it 
insensible to every kind of stimulus can be considered as de- 
void of danger.” I believe that to some constitutions chloro- 
form acts as @ poison, and that at present we have no means of 
knowing what are their peculiarities. ‘The drug acts upon the 
heart in these cases (and I believe in all others where it acts 
prejudicially), and we should therefore avoid its use when 
there are symptoms of diseased heart or brain. It should 
never be administered when the stomach is full; and it should 
be given, as has been recommended by others, diluted with 
alcohol or ether, and, of the two, the former is to be preferred. 
The horizontal position should always be maintained; and I 
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believe that the danger would be lessened were the patient to 
take, immediately before the inhalation of the chloroform, a 
— of wine or brandy and water, or some other effective 
stimulus. 


Discussion. Dr. HerapatH inquired if the sponge was used 
wet or dry; the evaporation from a dry sponge being very 
rapid; also if there were any spasm of the glottis. He also 
asked if the condition of the heart had been ascertained before 
the patient was in the operating theatre; the most careful ex- 


amination of the heart's action being essential in every case. | 


The sponge should not be wrung dry, but be kept cool to 
lessen the too rapid evaporation of the chloroform. The 
vapour should be taken at first in a very small quantity, and 
well diluted. He had kept up the influence of this remedy for 
eight hours without injurious effects, taking care that the 
chloroform was removed before the coma came on. He had 
experimented on himself a hundred and fifty times with chlo- 
rotorm, ether, amylene, and other anesthetic agents. He pre- 
ferred ether to all others. Dr. Herapath objected to the dilu- 
tion of any of these by alcohol or methylic ether, as tending to 
produce headache after the sedative effect had passed off. 

Dr. Ropertson observed that cases of fatty degeneration of 
the heart were most unsuitable for the inhalation of chloroform. 
Though it was impossible to diagnose with certainty all such 
cases, it was needful to guard against accidents (such as that 
narrated) by the most careful auscultation previously to the 
operation. In all fatal cases the quantity of chloroform taken 
had usually been very small. 

Mr. Goprrey had been the first to use chloroform in the 
West of England, and had watched its use with much interest. 
In this case, he thought every precaution had been taken ; but, 
notwithstanding all our care, death from its use will sometimes 
occur. The precautions to be attended to in its exhibition 
were, the utmost quietude during its administration, and the 
careful maintenance of the horizontal posture. The chloro- 
form must be given slowly, and the apparatus not be in contact 
with the skin, so as to allow of the vapour being well diluted 
with atmospheric air. 

Mr. MicHELt CiarkE observed, that in this case the sponge 
had so long been exposed, and thus the quantity inhaled was 
so small, that it seemed scarcely possible that so small a dose 
could prove fatal. This case established the fact that chloro. 
form in such cases proves fatal by its immediate action upon 
the cardiac ganglia, as there had not been time enough for 
it to influence the head through the brain or nervous centres. 

Dr. Davey considered that, in cases having such a fatal 
tendency, a stimulant applied over the solar plexus was the 
most effective remedy. A piece of tow or rag, dipped in 
brandy, placed on the epigastrium, and then set fire to, was a 
most effective stimulant of the solar plexus. Chloroform 
should be administered so gradually as to affect only the 
cerebro-spinal system. As fatal cases would occasionally occur, 


/we must beforehand be prepared with remedies to relieve the 


otherwise fatal syncope. The more effective were stimulating 
enemata, cold affusion, and rapid vesication of the skin. 

Dr. Bupp observed, that every member of the profession 
must keenly feel the importance of such cases as this just de- 
tailed. The singular features were the smallness of the dose 
inhaled (the smallest ever known), and the utter absence of 
any adequate cause to account for death even after the closest 
examination. Such an occurrence made the administration of 
chloroform to any case a matter of the gravest importance. 
To the surgeon the condition was indeed a fearful one: a 
living being walked into the room, to be relieved of his malady, 
and within a moment he was reckoned among the dead. Such 
a history must cause uneasiness to all the profession. This 
case he had scrutinised with the utmost care, and could detect 
literally nothing to explain the fatal issue. In the heart, 
there was nothing in the slightest degree to account for it. 
The mode of death was very marked and perfectly clear. 
There was no spasm of the glottis; then artificial respiration 
would have resuscitated the dying man. There was no stupe- 
faction of the nervous centres: he died from the primary action 
of the chloroform on the cardiac ganglia, whereby the action of 
that single muscle, on which all the functions of life depend, 
was instantaneously stopped. The fatal cases by use of chlo- 
roform must be divided into two groups: in one, death arose 
from the prolonged use of the remedy, the whole tissues of the 
body being permeated by the poison ; in the other group, it was 
fatal by the impression on the nerves of the heart. The whole 
quantity of chloroform had to pass through the heart before 
being distributed to the system; and, if these nerves were 


sensitive to the agent, the action of the muscle ceased. The 
influence on the system cught to be very gradual; but the 
danger in this second group of cases was the very small dose 
of the agent that might prove fatal. 

Mr. Pricnarp, in reply, said that the sponge hal been used 
for another patient; that there was no spasm of the glottis ; and 
that the sponge was not in contact with the face. 


SUGAR AND DIABETES: FURTHER. REPORT OF TIIE CASE 
OF JOSEPIE SNAILUM, 


By Wir.1au Bupp, M.D., Senior Physician to the Bristol 
Royal Infirmary. 
(Read February 25th, 1858.) 

Ar a meeting of this Branch on the 24th September last, I gave 
some account of a case of diabetes, in which the putient, a 
young man of the name of Snailum, had not only recovered 
from a state of wasting and extreme weakness to one of good 
condition and comparative health, but had exhibited a perma- 
nent and large reduction in the quantity of saccharine matter 
passed in his urine, while under a treatment which included 
among other things usually forbidden in this disease, the daily 
consumption of a large amount of sugar in substance. (See 
British Mrepicat Journar for Nov. 14th, 1857.) 

On the present occasion, I wish to communicate some parti- 
culars relating to the subsequent history of the same case. 

The patient continued steadily to improve under the same 
plan, from the date of my former communication up to the 
20th October last. During this period, only one circumstance 
occurred to call for remark. In the latter part of September 
and beginning of October, he was taking eight ounces of sugar 
candy and six ounces of honey daily. On October (th, the 
honey was left off at his own desire, he having, as he said, 
“become tired of it”. The week before it was given up, he 
gained one pound in weight. In the fortnight that followed, 
he gained four pounds and three-quarters. Whether this in- 
crease in the rate of improvement was due or not to giving up 
the honey, I will not pretend to determine, The register 
which was kept of the state of the urine at that time has un- 
fortunately been mislaid; but I am enabled to say, from 
memory, that neither the specific gravity of this fluid, nor the 
quantity passed, were sensibly atiected by the withdrawal of 
this article of diet. 

On October 20th, I allowed the patient to go home for a 
few days. He was at that time better than he had ever been 
since the commencement of his illness. He looked strong and 
well, and weighed 130} lbs., being more than twenty pounds 
heavier than when he commenced the new treatment. ‘The 
average daily urine was five pints, of specific gravity ranging 
from 1031° to 1034°. 

It may serve as some indication of the amount of improve- 
ment that had occurred under the sugar plan, to mention that, 
finding no conveyance at hand, he walked the whole way to 
his father’s house on QOldland Common, a distance of nine 
miles from the Infirmary. This journey, he assured me, he 
accomplished without the slightest fatigue. While at home, 
he took his meals with the rest, and his fare was the common 
fare of a farm labourer. All special treatment was for the time 
left off. Unfortunately, he took advantage of his freedom 
from restraint to drink freely. During his absence, he never 
took less than three quarts of cider daily, and once, by his own 
confession, he was “ the worse for liquor”. Although he was 
only three days away, it was obvious, on his return, that he was 
not nearly so well. His skin had become harsh; his tongue 
was dry and brown; he was very thirsty ; had lost his appetite, 
and had grown rapidly weak. ‘The day after his return, he 
passed more than eight pints of urine, of specitic gravity 
1036°. In the week that began with his three days of absence, 
he lost more than five pounds in weight. In the week follow- 
ing, his weight fell still further from 125 Ibs. to 120 Ibs. 
During this interval he never passed less than eight pints of 
urine, and more commonly ten pints, daily. On one day the 
quantity rose to eleven pints. In specific gravity, it ranged 
from 1035° to 1038°. 

On his readmission, he was placed, as to common articles, 
on the same diet as before—a diet which included a liberal 
allowance of bread and butter, meat and eggs, and some malt 
liquor. In the way of sugar, he was now confined to cane- 
sugar, of which I gave him eight ounces daily. Finding, at the 
end of ten days, that he did not improve, this quantity was in- 
creased to twelve, and soon after to sixteen ounces, daily. 

At the end of a fortnight, he began again to mend. His 
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tongue’ became moist, his thirst abated, and he began to re 

cover his lost flesh. On December 8th, he weighed 126 Ibs. On 
the same day he passed eight and a half pints of urine, of 
specific gravity 1034°. 

On January 8th, he complained of having more sugar than 
he liked, and four ounces were accordingly struck off at his own 
request, and six other ounces on the 12th of the same month, 
leaving only six ounces for his daily use. This reduction in 
the quantity of sugar seemed to have a beneficial effect ; for, on 
the week following, his weight had risen to 127} lbs., and his 
urine had fallen to six pints and a half, of specific gravity 
1036°, 

Since this last date, with the exception of slight fluctuations 
in weight from week to week, his condition has undergone 
little variation. 

From January 10th to the present date, the daily average 
urine has been five pints and a half, the extremes during the 
same period being four pints and a quarter on the one hand, and 
six pints and a half on the other. The average specific gravity 
of the urine during the same period has been 1034°, the ex- 
tremes being 1031° and 1040°. ‘The last figure was only 
observed on a single occasion. I may add, that the specific 
gravity has always been taken on the mixed urine of the 
twenty-four hours. 

During the greater part of the time to which these notes 
refer, the patient’s dietary has consisted of the following 
articles : sixteen ounces of bread, three ounces of butter, three 
eggs, three chops, and one pint of beer, besides the sugar, 
which has been given in varying quantity, as already indicated. 
I have considered it as an essential part of the treatment that 
the food should be nutritious and substantial. It is quite con- 
ceivable that, under opposite conditions, the result might be 
widely different. 

It will be seen from the memoranda given above, that, 
although the patient has not quite regained the point at which 
he stood before the relapse that occurred during his temporary 
absence from hospital, the resumption of the sugar treatment 
has been followed by exactly the same result as before; i. e., 
an increase of weight, great improvement in general health, 
and a very considerable diminution in the quantity and specific 
gravity of the urine, and by implication, therefore, in the 
quantity of sugar excreted by the kidney. ‘The general state 
of the patient is now very satisfactory. His appetite is good; 
he does not suffer from thirst ; his muscular power is consider- 
able ; his complexion is florid, and his look altogether that of a 
healthy young man. He is still diabetic, but much less so 
than he was; and the system seems now to be protected from 
the waste and deterioration which the disease was so rapidly 
os before he began to make sugar a principal article 
of diet, 


Iam enabled, by the kindness of my colleague Dr. Brittan, 
to add to these particulars some brief notes of another case 
which was treated for a short time on the same principle. 

The subject of it, a man named Jones, and 47 years old, was 
admitted into Ward 7 of the Bristol Royal Infirmary on Sep- 
tember 3rd, 1857. His health had apparently been failing for 
some time; but, by his own report, it was not until about three 
months before his admission that the characteristic symptoms 
appeared. When he became Dr. Brittan’s patient, the emacia- 
tion was already very considerable and rapidly progressing. 
He was passing ten quarts of urine, of specific gravity 1035°, 
daily. His thirst was ardent, and his tongue brown and dry. 

He was put at once on a liberal and substantial diet, and on 
September 6th he was ordered to take six ounces of sugar- 
candy daily. On September 23rd, this quantity was doubled, 
and some honey also was allowed. On September 7th, four 
days after beginning the sugar treatment, he passed only 
seven quarts of urine. His thirst was less urgent, and he felt 
altogether better. On the 12th, the urine had further fallen to 
six quarts, which continued to be about the standard quantity 


during the remainder of his stay in hospital. On September’ 


18th, he passed six quarts, of specific gravity 1031°. At this 
date, he was also nearly a pound heavier then when he was ad- 
mitted, and was better in every respect. On September 28th, 
having been allowed to go out for the day, he returned with a 
black eye and very drunk, and was in consequence dismissed 
from the Infirmary. 

_ Although this untimely lapse prevented the further prosecu- 
tion of the treatment, it will be seen that the result, as far as it 
— Was in precisely the same direction as in the former in- 
stance, 

The cases now related, together with the interesting case 
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lately published in the Journat by Dr. Corfe, serve to establish 
the following important conclusions. 

1. That, in certain cases of diabetes, at least, sugar may be 
given in large amount without deleterious effects. 

2. That, in the same cases, the administration of this sub- 
stance, when conjoined with nutritious food, is sometimes fol- 
lowed by very great improvement in the general health, and a 
large increase in the weight of the patient. 

3. That, as far as observation yet goes, these changes are 
attended by a considerable and permanent reduction in the 
quantity of sugar excreted by the kidney, as measured by the 
amount and specific gravity of the urine. 

The facts are, no doubt, too few as yet to warrant any general 
conclusion; but they seem to indicate that the administration 
of sugar in large amount, with the view of supplying to the 
system what is running to waste (although this would ‘by 
no means necessarily be the sole mode of action), is very pro- 
bably the true principle in the management of these cases. 

Should further experience confirm this, many collateral. 
questions would remain, which could only be answered by 
careful and extended experiment. Such, for instance, would be 
the proportion which the sugar ingested should bear to that 
discharged by the kidney. Such, again, would be the question 
as to whether grape-sugar or cane-sugar, or a mixture of the - 
two, would be the most proper to administer. All these are 
matters which careful observation alone could decide. , 

Discussion. Dr. Henapatu joined issue with Dr. Budd in 
the use of cane-sugar. If there was anything in the use of 
sugar as part of treatment, cane-sugar should be used. In 
honey or cider, grape-sugar was present; and then the patients 
got worse. 

Dr. Davies and Dr. Ropertson gave the histories of cases 
that had manifestly improved in weight, appetite, and every 
particular, under the free use of sugar; but these cases had 
left the hospital after a short sojourn, and so had been lost 
sight of. 

Dr. Bupp observed that, to expect success in this mode of 
treatment, it was needful to follow the plan Jaid down io his 
original paper, not partially to follow, and then to deny the . 
whole as wrong and injurious. The whole subject was at 
present a matter of experiment, which must be carefully 
watched. He had not made up his mind whether grape-sugar 
or cane-sugar was the best; but, when taking large quantity of 
honey, some had done well. 


Hebdiews and Aotices. 


RHEUMATISM: ITS NaTURE, Causes, AND Cure. Govr: 
Nature, Causes, Cure, AND PREVENTION. By James 
ALEXANDER, M.D., Member of the Royal College of Phy- 
sicians, etc. pp. 266. London: John Churchill. 1858. 

To the numerous works and essays on Rheumatism and Gout, 
we have now to add one by Dr. ALEXANDER. The main point 
in the book, as regards pathology, is that he regards both gout 
and rheumatism as dependent “on the formation of the same 
morbific matter, generated under different circumstances, and 
acting on opposite conditions of the blood.” A comparison 
of the two diseases, drawn up from the work, will serve to 
make the views held by the author more plain. 

In the first place, both acknowledge a common starting point 
in the hereditary tendency ; but this is more remarkable in 
gout than in rheumatism. Out of 522 gouty persons, of whom 
Sir Charles Scudamore collected information, 322 could trace 
the disease from their father, mother, grandfather, grand- 
mother, uncle, or aunt. In the remaining 200, the disease 
could not be traced to any progenitors. Rheumatism does not 
acknowledge so strong an adhesion to the hereditary tendency. 
Out of 246 cases, registered by Dr. Fuller as having occurred 
at St. George's Hospital, the hereditary transmission was traced 
in 71; in 137 it could not be traced; 15 werevuncertain ; and 
23 unrecorded. This hereditary tendency is interpreted to 
mean the lithic acid diathesis. The excess of uric acid and 
urates in gout is due to an excess of malassimilated nitrogenous 
food, which, owing to defects in the various processes of pri-+ 
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_ mary assimilation, is not raised to that standard of perfection 


which fits it to be incorporated into the animal fabric; and 
which, even if it were, would in the great majority of cases not 
be required ; for the sedentary habits of the gouty lead to the 
absorption of but small quantities of oxygen, the waste of old 
tissue is therefore slight, and the demand for new material to 
supply its place very limited. The nitro-carbonaceous elements 
which, under these circumstances, are constantly being thrown 
into the circulation in excess, have no alternative but that of 
getting out of the circulation again, in which they are not 
wanted ; but, before they can do this, they require the aid of 
oxygen, to reduce them to that condition most favourable for 
elimination. But as, under the feeble respiration of a sedentary 
life, the absorption of oxygen by the red-corpuscles has been very 
limited, the process of destructive assimilation is as imperfect 
as the primary has been, and a large proportion of the albu- 
minous materials with which the blood abounds is only par- 
tially oxidised, for there is too much effete and superfluous 
nutritive matter to be oxidised, and too little oxygen to do it 
with. The process of oxidation, therefore, ceases at uric acid 
instead of at urea; those blood-changes then take place, which 
lead to the formation of urates and superphosphates in excess. 

In rheumatism, though the excess of uric acid and urates 
may arise partially from excess of malassimilated nitrogenous 
food, they owe their origin principally to the influence which 
cold and moisture exercise in depressing the systemic circula- 
tion, and thereby suspending the oxidation of tissue when it is 
only partially completed. Cold and moisture being applied to 
the surface, when the body has been heated, depress the vitality 
of the fibrous tissues by rapidly abstracting the heat, and, at 
the same time, suspending the oxidation of tissue and causing 
it to cease at uric acid instead of urea. Cold and moisture 
thus generate, concurrently, the morbific matter, and that con- 
dition of the fibrous tissues most favourable to their deposition- 
In rheumatism, the urate of soda acts as a powerful animal 
irritant, owing to the purity of the blood which exists from the 
more temperate and healthful habits of the patient, it renders 
the blood highly stimulating to the heart and arteries, and a 
state of vascular excitement takes place. In gout, the blood 
is loaded with carbonaceous impurities, and although the urates 
may at first produce the semblance of excitement, it is very 
feeble and of short duration. 


In rheumatism, the urates are deposited in those fibrous tissues 
which have been most exposed to the sedative influence of the 
exciting cause, and in which the circulation is consequently the 
most feeble; and as the larger joints possess a greater amount 
of the fibro-cartilaginous tissue, they become the special habitat 
of the morbific matter, and we can thus understand why they 
are more frequently implicated than the smaller ones. In gout, 
the disposition of morbific matter follows the same law ; for if any 
tendon or ligament ha¥ been sprained or injured and its circu- 
lation weakened, there the gouty matter is deposited. In the 
absence of any local injury, it is generally deposited in the 
small joints of the extremities, where the circulation is most 
languid, for at that point the propelling powers of the heart and 
arteries exercise their minimum force, while the resisting power 
of the whole column of venous blood is the greatest. 

In both affections metastasis takes place, but most fre- 
quently in rheumatism. In rheumatism it arises partly from 
reaction taking place in the part itself from irritation set up 
by the morbific matter, and partly from the vigour with which 
the circulation is carried on, and under which the morbific 
matter is forced from the part, where it was originally deposited, 
into the current of the circulation, to be again deposited in 
those fibrous tissues which have been exposed, in the next 
degree, to the depressing influences of the exciting cause. 
Metastasis is of much less frequent occurrence in gout, and 
when it does take place, is always—except when we induce it 
artificially—from the extremities to some organ nearer the 


centre of circulation. Rheumatism is attended with profuse 


acid perspiration ; for the skin, being a very highly organised 


structure, rapidly participates in the high vascular excitement 
that is set up. In gout the skin is dry; for although there is 
vascular plethora, the blood is so loaded with carbonaceous 
impurities, that it fails to excite the heart to that vigorous con- 
traction which exists in rheumatism, and the cutaneous circu- 
lation becomes very feeble. 

In rheumatism there is great tolerance of blood-letting, 
and the blood is highly buffed and cupped. In gout 
there is great intolerance of blood-letting; the nervous 
centres are but feebly nourished by the impure blood ; the 
structure of the heart is often enfeebled by fatty degeneration, 
and the abstraction of blood, even in moderate quantities, 
would probably be followed by fatal syncope or metastasis to 
some internal organ; and the blood drawn, although not con- 
taining so perfect a buffy coat, is generally buffed but not 
cupped. There is an excess of fibrine, but it is feebly organised, 
and the clot is large and flabby, thereby indicating a low degree 
of vitality. 

Under judicious treatment, the relief obtained in gout from 
medicine is remarkable, and the convalescence rapid. By@e- 
lieving the plethora of the vascular system through the portal 
circulation, and by setting all the great decarbonising emunc- 
tories to work, while we maintain a healthy balance between 
the amouht and nature of the ingesta and the requirements of 
the system, not only do the urates cease to be generated in 
excess, but those already existing are eliminated by the restored 
action of the various emunctories. Purer blood is now formed, 
and a more healthy condition of the circulation maintained, at 
least until the patient again resumes those habits which were 
the original cause of the malady. In rheumatism the com- 
plications are much more unavoidable, the duration of the 
disease much longer, and the convalescence more protracted. 
We have little or no control over the complications, because 
they depend on the uncertainty of metastasis and the excessive 
fibrination of the blood. The longer duration of the disease, 
and the tediousness of the convalescence depend, first, on the 
fact that under the rapid but imperfect metamorphosis of tissue 
occasioned by the high vascular excitement, the morbific matter 
is constantly being generated de novo, and is unable to escape 
from the circulation as rapidly as it is formed; for under this 
high vascular excitement, the kidneys are unable to excrete 
sufficient water to carry off the large amount of insoluble 
urates that are constantly being thrown into the circulation; 
and although the skin is acting with great vigour, and there 
can be no doubt that an immense amount of nitrogenous im- 
purities are thus eliminated, still an excess remains and keeps 
up the phenomena of the disease. In the second place, we 
have to remember that the very cause which made the fibrous 
structures so sensitive to the depressing influence of cold, 
namely, their feeble organisation, renders them equally slow in 
recovering that vitality and vigour which has been lost, and 
the question naturally suggests itself, whether the pain and 
irritation set up in the debilitated fibrous structures by the 
retention of the morbific matter, is not a conservative effort of 
nature for rousing these enfeebled and debilitated tissues to 
their normal and healthy action ? 

In addition to the portions of Dr. Alexander’s book which we 
have noticed, we would especially recommend to the perusal of 
our readers the remarks on the premonitory symptoms of gout, 
the mode in which a paroxysm takes place, and the explanation 
of the action of colchicum. Dr. Alexander’s work must cause 
his name to be inseparably associated with the pathology and 
treatment of these painful maladies. While, however, we 
approve the book in general terms, we would not be under- 
stood as regarding the questions under consideration as defi- 
nitely settled by the hypotheses and theories which the author 
advances. 
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THE PRACTICE OF PSYCHOLOGICAL MEDICINE 
. UNDER DIFFICULTIES. 


Tue case of Colonel Gore Ouseley, which has occupied since 
our last the attention of the police courts, opens up a new and 
not encouraging prospect of the difficulties and annoyances, 
not to say dangers, attendant upon a practice in lunacy. The 
gallant soldier, it appears, made an unfortunate venture in the 
King of Oude’s affairs; for, instead of having a stipend of £1100 
a month for acting as agent for that prince, he suddenly found 
that the prince himself was a prisoner, and that the pagoda tree 
would not shed a single rupee, shook he ever so hardly. In 
consequence probably of this reverse of affairs, he appears to 
have become so mentally excited, that it was found necessary to 
remove him to anasylum. Of course, this removal took place in 
a perfectly legal manner. His own wife gave the authority, 
and his nearest friend, a gentleman who had shown him every 
kindness, together with the family medical man, signed the 
certificate. Nothing, in fact, could have been more regular, 
and no man ever had less real reason to complain than Colonel 
Ouseley ; yet we find him demanding a brace of summonses, and 
making a statement before Mr. Beadon, at the Marlborough 
Police Court, which is seen at a glance to be a mere rhapsody. 
He was taken, he tells the magistrate, by force to Sussex 
House (which was true enough), and then told to go to bed. 
“ About twelve o'clock at night, he was awakened by a noise, 
and on looking out of bed, he saw the wall open, and some men 
about to enter his room.” He attempted to escape next day 
over the palings, but the keepers seized him, “ and one of them 
kneaded his neck in such a violent manner that he had been 
unable to shave himself ever since. The keeper said to him, 
‘ I will give you one to remember us,’ and then they raised him 
up and let him fall on his head on the ground.” He next, by 
his own account, attempted to escape by means of “ singing 
improper songs,” and exciting the attention of a neighbour- 
ing physician; this would not do, however, and at last he 
thought upon a trick to get out. “ When the bill was 
brought to me to settle, it amounted to forty-eight pounds for 
nine days. I said to them, ‘I can’t pay ; I have got my pro- 
tection, and therefore I must put you down in my schedule.’ 
As soon as they found they could get no money, they let me 
walk out.” Imagine the inmate of an asylum asked for pay- 
ment ! 

But the whole statement shows at a glance the condition 
of the unfortunate gentleman’s mind; and the reply in the 
Times by Dr. Forbes Winslow was scarcely needed. We give 
so much of it, however, as will show how entirely the Colonel's 
account of his treatment whilst in Sussex House, and his 
method of leaving it, were mere romances, “ At the expira- 
tion of nine days,” says Dr. Winslow, “ Mrs. Ouseley, in conse- 
quence of her husband’s apparent recovery, removed him, con- 
trary to my advice, from the asylum. Colonel Ouseley’s state- 
ment respecting the acts of violence committed on his person, 
his having had communication with a physician residing in an 
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adjoining house (there being no house adjoining), bis assertion 
that a pecuniary demand had been made prior to his leaving 
the establishment, as well as his having obtained his release 
from the house by the aid of another patient, are all flights of 
his excited fancy. Mrs. Ouseley came to the asylum on the 
afternoon of Saturday last, and quietly removed her husband 
in a cab, representing that it was of vital importance that he 
should personally appear within a few days before a Commis- 
sioner of the Insolvent Court.” 

The condition of the gentleman at the court was so evident, 
however, as we said before, that any explanation was unneces- 
sary—so, at least, thought Mr. Beadon, for he refused the 
summonses. The Colonel, however, was more lucky at the 
Westminster Court ; for there he obtained summonses against 
Dr. Mitchelson and the family surgeon who signed his certifi- 
cate. The former gentleman had actually, like a good Samari- 
tan, taken the Colonel into his house when he was in distress ; 
had lent him money; had submitted for some time to his ex- 
cited conduct; and at last, at the instance of the Colonel's own 
wife, had signed the certificate to save him from doing himself 
and others some desperate injury. We cannot, of course, blame 
the Colonel for the return he made for this kindness; but we 
may be permitted to ask how it was that the magistrate granted 
summonses to him, considering the condition in which he was 
when he applied for them, and considering the statement he 
had made at the Marlborough Street Office only a few days be- 
fore? Is it a matter of course to grant a summons? This 
cannot be, for Mr. Beadon refused to grant one. Did the 
magistrate really think that the facts warranted him in 
granting them? If so—and we are bound to believe that he 
did—all we can say is, that every medical man, in future, will 
sign a certificate of lunacy at his own proper peril. At any 
moment, his excited and prematurely enlarged patient may 
have him up before a magistrate, and subject him to a most 
unpleasant ordeal, for an imaginary offence. We cannot think 
that a magistrate is warranted in listening to the outpourings 
of an excited and unhinged mind, and thus doing a real injus- 
tice for the sake of investigating one that he should know to be 
an imaginary one; and we therefore trust that, when the next 
gentleman in the condition of Colonel Ouseley appeals to the 
strong arm of the law to aid him in “pulling up” a medical 
man, he will meet with one like Mr. Beadon, rather than with 
such an one as presides at Westminster. 


THE WEEK. 
Ir is surely a mistake to consider the Reverend Canon Miller, 
of Birmingham, as a successor of the apostles of the religion 
of “ peace and goodwill.” He must rather be the representa- 
tive of the priesthood of some more harsh creed. “ Down 
with it, down with it, even to the ground,” is, we hear, the cry 
which he and his partisans are raising against the Queen's 
Hospital. To use plain language, Dr. Miller has been instru- 
mental in the distribution of a circular, recommending the 
withdrawal of offertory and private subscriptions from the Hos- 
pital. And why? His protégé, Mr. West, though he has not 
succeeded altogether as Dr. Miller wished, has got as much as 
he could possibly expect; and some will think that he has had 
even more consideration shown him than he had any right to 
look for. Mr. West’s treatment, then, cannot decently form 
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an ostensible ground of complaint. No: the Hospital must 
be destroyed—because it is mismanaged! Really this guerilla 
warfare on the part of Canon Miller is simply disgraceful. Mr. 
Sands Cox has met him ably on the point of mismanagement 
in a public letter, in which he challenges the fullest investiga- 
tion of the hospital affairs, and shows that there has, in times 
past, scarcely been a more negligent manager of the institution 
than Dr. Miller himself. 

“The rector of St. Martin's’, says Mr. Cox, “has given 
support to the unfounded accusation that the Hospital is badly 
managed. ‘To this I reply by an unconditional denial; the 
management has been and is pre-eminently goqd. But, as- 
suming it to have been bad, who is at fault? Surely the govern- 
ing body, the elected of the subscribers, and the ex officio mem- 
bers of which Dr. Miller is one; and yet he has never, to the 
best of my knowledge, even so much as visited the wards. 
The institution is always open. Let any one who has doubts 
about its management inspect it; every facility will be afforded; 
each and all the patients may now and at any other time be 
questioned. The réply can be only one, for truth is always 
one, the refutation of a false calumny. 

“This refuge for the sick and maimed adjoins the Rev. Dr. 
Miller's residence ; he is a member of its Board of Manage- 
ment; and yet in eleven years he, to the best of my knowledge, 
has never visited the Hospital, or taken his seat at the Board, 
with the exception of once, about two months ago, when an in- 
cident relating to the recent disputed election was under con- 
sideration; and yet the reverend Doctor has not hesitated to 
intimate his intention of withdrawing the offertory contribu- 
tions of his congregation from the Hospital, because badly 
managed.” 
If Dr. Milier continues this course of action, it will be advisa- 
ble, that Christianity may not come to discredit in Birming- 
ham, that he should precede and terminate Divine service, on 
each occasion when he officiates, with the admonition which is 
said to have been used by a clergyman not remarkable for 
practising what he taught:—“ Brethren, do as I tell you—not 
as you see me do!” ° 


Our attention has been directed to the following words, said 
to have been made use of by the Right Honourable Sidney 
Herbert, M.P., in a speech delivered by him about a week 
ago :— 

“ He had seen such instances of what could be done in civil 
life, that he felt it would be insanity not to at once apply the 
simple sanitary science to the army. That science, he felt, was 
not much understood, and it had been pooh-poohed at by me- 
dical men; but the cause for that was, that the application of 
that science would act as a preventative, whereas the medical 
men were more partial to curing than preventing.” 

Did the right honourable gentleman really express his mind 
in these words? It can scarcely be so. Whatever may be the 
ignorance of many high in office, it is hardly credible that Mr. 
Herbert should be so uninformed on the progress of sanitary 
science as to speak of medical men as “ pooh-poohing” it. 
But possibly some of the reporters have made a blunder in 
ascribing such an absurd statement to the president of the late 
Army Sanitary Commission. 


Among the prizes lately awarded by the Academy of Sciences 
in Paris, was one to Herr August Miiller of Berlin, for his dis- 
covery of the metamorphosis of the river lamprey (petromyzon 
planeri of Blainville). He stdtes that he has demonstrated 
that the ammocetes, hitherto regarded as a distinct genus of 


cyclostomatous fishes, is merely the larva of the petromyzon, 
bearing the same relation to it as the tadpole does to the frog. 
This interesting discovery opens a new field of investigation in 
regard to fishes, in whom larval metamorphoses have not, as 
far as we know, been hitherto observed. The subject is one, to 
which those among our readers who delight in natural history 
will doubtless be tempted to turn their attention. 


THE LATE BENJAMIN TRAVERS, ESQ., F.R.S. 


THE members of the medical profession and the public gene- 
rally will regret to learn that this worthy surgeon expired at 
his residence in Green Street, Grosvenor Square, on Saturday 
last, aged 74. Only a few weeks since, Mr. Travers was elected 
Serjeant-Surgeon to Her Majesty—an appointment which gave 
as much satisfaction to the profession as to the recipient of 
the honour. 

Mr. Travers was the son of a wealthy and influential city 
merchant, and received his education at the grammar school of 
the Rev. E. Cogan, at Cheshunt. At the age of sixteen, he 
was transferred to his father’s counting-house; but, as he ma- 
nifested a distaste to mercantile pursuits, his father was in- 
duced to article him, in 1800, to Mr., afterwards Sir Astley 
Paston Cooper, for six years, during which time he enjoyed the 
advantage of witnessing and profiting largely by the admirable 
talents of his master, whose fame was rapidly extending as a 
hospital surgeon and teacher. Under his preceptor’s auspices, 
he established a clinical society among the pupils, to which he 
acted as secretary. On October 17th, 1806, he passed his ex- 
amination at the College of Surgeons, immediately after which 
he repaired to Edinburgh, where he made the acquaintance of 
some of the most distinguished savans. 

After a pedestrian tour of the Scotch and English lakes, he 
settled in London, having married the daughter of Mr. W. 
Morgan, founder of the Equitable Life Assurance Offiee. He 
was now appointed Demonstrator of Anatomy at Guy's Hos- 
pital. In 1810, Mr. Travers was appointed surgeon to the 
Royal London Ophthalmic Hospital. In 1815, he was elected 
one of the surgeons to St. Thomas's Hospital, having been ad- 
mitted a Fellow of the Royal Society in 1813. In 1827, he was 
chosen President of the Hunterian, and in 1825 President of 
the Medico-Chirurgical Society. In 1833 he became a member 
of the Council of the College of Surgeons, and of the Court of 
Examiners of the Veterinary College. In July 1847, the 
highest collegiate honour was conferred on him, that of Presi- 
dent—a post he again filled in 1856-7. In 1813, Mr. Travers 
was again married, to the eldest daughter of Mr. G. Millet, one 
of the Directors of the East India Company. This lady dying, 
he married for the third time, in 1831, the youngest daughter 
of Colonel Stevens. e 

The deceased had contributed largely to the advancement of 
medical and surgical knowledge by the publication of works of 
great merit, for which he had been rewarded with the diplomas 
of many learned European institutions. In speaking of the 
deceased as an operator, a contemporary states “that Mr, 
Travers was never celebrated as a rapid, dashing, or showy 
operator ; frequently, however, his operative dexterity was 
most admirable, and he has often in the operating theatre re- 
ceived the public commendation of his great master and col- 
league, Sir Astley Cooper. One thing respecting his operative 
career all have allowed; namely, the remarkable safety that 
has followed his knife, which is certainly one of the tests, and 
not the meanest test, of sound and genuine surgery.” Mr. 
Travers has left a large number of relatives and friends to 
mourn his loss, as one of the most accomplished and perfect 
gentlemen in the medical profession. 
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— 


Association Intelligence. 


COMMITTEE OF COUNCIL. 
THE Committee of Council will meet at the Queen's Hotel, 
Birmingham, on Friday, the 19th inst., at one o'clock, to receive 
the Financial Report for the year 1857. 
Puuur H. M.D., General Secretary. 
Worcester, March 1358, 


NUMBERS OF THE JOURNAL WANTED. 


numbers of the British Mepicat Journat for February 
13th and 20th (11x and 1x) are out of print. As several 
copies of these have been already asked for, and as others will 
be required to complete the sets for new members, those asso- 
ciates who have no further use for their Journals of the above 
dates are respectfully requested to return them to the pub- 
lisher (prepaid by one stamp), at 37, Great Queen Street, 
Lincoln's Inn Fields, W.C. Postage stamps will be sent in 
return, to the amount of sixpence for each number. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue ordinary meeting of this Branch was held on February 
25th, at the York House, Bath, under the presidency of 
Avastin Pricnarp, Esq. There were also present: J. S. 
Bartrum, Esq. (Bath); J. Beddoe, M.D. (Clifton); E. Boult, 
Esq. (Bath); W. Budd, M.D. (Bristol); W. J. Church, Esq. 
(Bath); W. M. Clarke, Esq. (Bristol); E. Cockey, Esq. 
(Frome) ; Charles Collins, Esq. (Chew Magna) ; James Crang, 
Esq. (Timsbury); E. Crossman, Esq. (Hambrook); J. G. 
Davey, M.D. (Northwoods); W. Davies, M.D. (Bath); F. 
Flower, Esq. (Chilcompton) ; R. S. Fowler, Bsq. (Bath); H. 
C. Fripp, Esq. ( Bristol) ; James Godfrey, Esq. (Bristol) ; W. 
Henderson, M.D. (Clifton); W. B. Herapath, M.D. (Bristol) ; 
Joseph Hinton, Esq. (Charterhouse Hinton); R. C. Holland, 
Esq. (Bath); W. Hutchings, Esq. ( Keynsham) ; Joseph Lan- 
easter, L.R.C.P. (Bristol) ; F. P. Lansdown, Esq. (Bristol); J. 
Lawrence, Esq. (Bath) ; C. Leonard, Esq. ( Bristol) ; F. Mason, 
Esq. (Bath); E. S. Mayor, Esq. (Bristol); Joseph Metford, 
Esq. (Bristol) ; G. Norman, Esq. (Bath); G.S. Ogilvie, Esq. 
(Bedminster) ; J. Parsons, Esq. (Beckington) ; E. Skeate, Esq. 
(Bath) ; G. Skinner, Esq. (Bath) ; J. Soden, Esq. (Bath); J. 
K. Spender, Esq. (Bath); T. G. Stockwell, Esq. (Bath); R. 
N. Stone, Esq. (Bath); S. H. Swayne, Esq. (Bristol) ; J. Tun- 
stall, M.D. (Bath); G. Vicary, Esq. (Warminster). Dr. W. T. 
Robertson, of Nottingham, was present as a visitor. 
The minutes of the last meeting were read and confirmed, 


NEW MEMBERS OF THE BRANCH. 

The following gentlemen were balloted for, and unanimously 
elected members of the Branch: J. Beddoe, M.D. (Clifton) ; 
Charles Harper, Esq. (Batheaston); J. P. Lansdown, Esq. 
(Bristol) ; Henry Ormerod, Esq. (Bristol) ; J. R. Pennefather, 
Esq. (Corsham); James Taylor, Esq. (Bristol); and J. S. 
Tylor, M.D. (Bristol). 


CASES AND COMMUNICATIONS. 

The following papers were read : 

1. History of a Death from Chloroform. By A. Prichard, 
Esq. [This paper, with the discussion, is published in 
the present number of the Journat.] 

2. Notes on Medical Practice (concluded). By W. Da- 
vies, M.D. 

3. Sugar and Diabetes ; further Report of the Case of Joseph 
Snailum. By W. Budd, M.D. [This paper, with the dis- 
cussion, appears in the present number. } 

4. Case of Intussusception: Survival for five months. By 
A. Prichard, Esq. [This paper will be published in the 
JOURNAL. j 

5. Mr. Parsons brought before the meeting some remarkable 
bodies that had been removed from the orbits of corpses 
mummified and buried in Mexico. 
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Reports of Societies, 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Marcu Ist, 1858. 
E. H. Greennow, M.D., in the Chair. 


INVESTIGATION OF EPIDEMICS BY EXPERIMENT. 
BY B. W. RICHARDSON, M.D. . 


Dr. Ricuarpson commenced by pointing out the weakness of 
the present system of epidemiological study, which sought 
after results by trying to descend from the general to the par- 
ticular. This method lets pass simple laws, which lie at the 
root of all inquiries. It is painful to say as a fact, yet it is a fact 
proper to be said, that the researches at present so laboriously 
conducted do not lead to such proofs of unanimity or to such 
positiveness of science as might, on 4 p,iori reasoning, be ex- 
pected from them. The present modes of research may bring 
out negatives. The present modes of research may bring out 
partially accepted positives, i. e., sufficient of positive evidences 
to satisfy a section of men; but as yet they have failed to 
educe such demonstrations, that all who are educated to the 
same mark can read off the same phenomena by the same pro- 
cess of thought and inductive learning. 

Dr. Richardson next proceeded to point out carefully such 
experiments as might be reasonably instituted for the purpose 
of investigating particular epidemic disorders, especially small- 
pox, scarlet fevers, and typhus; commenting also on the care 
which should be taken in the selection of the animal subjected 
to experiment, and showing that, in inquiries relating to the 
three special diseases named above, the pig is the animal to be 
selected, as one more easily susceptible of those diseases than 
other members of the inferior animal kingdom. Thence, 
leaving propositiog for the history of experiment itself as 
a means of investigation, the author explained what in recent 
times had been done towards the production of some diseases 
artificially, and the information derivable from this form of in- 
vestigation. He followed up this argument with a minutely 
recorded account of some experiments performed by himself, in 
which all the characteristics of typhus, symptomological and 
pathological, were produced by the introduction of alkalies 
into the system. He showed, further, that the typhous condi- 
tion which could be induced by the injection of animal putrid 
matiers was coincident with and dependent on the development 
of a superalkaline state of the blood; and he connected the 
pathology of “putrid fever”, so called, with conditions analo- 
gous to those which had been thus artificially produced. 

In aconnected and simple mode of argument, the question was 
next put, Whether, when the virus of a disease is introduced 
into a healthy animal, so as to reproduce that disease, the 
symptoms and the pathological changes are due to an absolute 
reproduction of the virus itself, and to the actual presence of 
such virus; or whether the virus acted by setting up such 
new changes in the body that a product generated secondarily, 
and differing in character from the original poison, was the 
cause of the symptoms? He (Dr. Richardson) was inclined 
to the latter view, and gave some experimental evidence 
in support of his position. He admitted, at the same time, 
that further experiment was required, and argued that, until 
this point was defined, no sound progress could be made in the 
study of epidemics. 

It is impossible, in an abstract, to give more than the 
briefest outline of a communication written in so condensed a 
style, and opening up for consideration so many subjects, each 
differing in detail, yet having but one object. But the final 
propositions laid before the Society were as follows :—That, by 
experiment, it might be ascertained— 

1. In what excreta the poisons of certain epidemic dis- 
eases are located. 

2. By what surfaces of the body such poisons may be ab- 
sorbed, so as to produce their specific effects. 

3. Whether the virus of a disease, in reproducing its disease 
in a healthy body, acts in the development of the phenomena 
by which the disease is typified, primarily or secondarily ; i. ¢., 
by its own reproduction and presence, or by the evolution of 
another and different principle or product. 

4. Whether climate, season, and other external influences, 
modify the course of epidemics, by producing modifications of 
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the epidemic poisons, or modifications in the system of persons 
exposed to the poisons. 

A discussion followed, in which Dr. Greenhow, Dr. Camps, 
Mr. Hunt, Dr. Delima, Dr. Jas. Bird, and Dr. M‘William, took 
part. 


’ 
Enitor's Letter Por. 
ARSENIC AS A REMEDY FOR THE BITE OF THE 
TSETSE, ETC. 


LetrEr FROM James Brarp, Esq. 


Sir,—Permit me to return you my best thanks for the 
promptitude with which you brought my suggestions under 
the notice of Dr. Livingstone, of trying small doses of arsenic 
in the treatment of oxen bitten by the tsetse. I was much 
gratified to observe, by your editorial postscript appended to 
my letter, that the doctor had promised, if possible, to put 
my suggestion to the test of experiment during his forth- 
coming expedition into South Africa, because the experiment 
is certain to be fairly made under the superintendence of such 
a liberal and enlightened philosopher as Dr. Livingstone. 
~ Tobserve that the last number of your JourNat contains a 
letter from Mr. Kesteven, criticising my communication above 
referred to, both as regards the alleged facts recorded by Dr. 
Honigberger, as well as the inferences which I had deduced 
therefrom. I consider Mr. Kesteven, and every one else, has 
an undoubted right to demur to any inferences drawn by me 
from narratives which I had duly set forth as the premises for 
said deductions. Nothing is more common, or perhaps more 
natural, than that different minds should draw different infer- 
ences from the same premises: nor is it unnatural that a gen- 
tleman like Mr. Kesteven, who, in 1856, so successfully refuted 
the extravagant romances put forth about ¢he alleged whole- 
sale arsenic-eaters of Styria, should be ready for a tilt with 
any one whom he alleged was for setting up like pretensions 
regarding the inhabitants of Hindostan or any other part of 
the globe! It was by no means just in Mr. Kesteven, how- 
ever, to have imputed to me any such extravagant and implicit 
credulity as this, which is evidently implied in his letter, and 
especially in the following expression: “I would ask Mr. 
Braid upon what he grounds his belief of arsenic-eating ” 
Assuredly there is no expression in my letter to warrant the 
inference that I entertained any such extravagant and romantic 
notions as that men and women could swailow daily, and for 
lengthened periods of time, large quantities of such a deadly 
poison as arsenic, not only with impunity, but with positive 
advantage to their health and personal appearance. 

This much, however, I did believe, and still do believe, to be 
not only possible, but highly probable ; viz., that the cunning 
faqueer had ascertained that, by taking small doses of arsenic 
for a few days before each occasion on which he was to exhibit 
his feats, he could so impregnate his blood with the antiseptic 
properties of the arsenic as would neutralise the naturally 
deadly septic properties of the poison of the serpents by which 
he was to be bitten, and thus enable him to escape unscathed 
from the venom of the reptiles, without having taken so much 
arsenic as to produce permanently injurious effects upon his 
constitution. It must be obvious to every one that this isa 
very different affair from my supposing the faqueer, or any one 
else, was capable of swallowing large and poisonous doses of 
arsenic daily for along period of time, or for a lifetime: and, 
without positive and carefully conducted experiments to prove 
the contrary, I maintain that I am as well entitled to believe 
that my supposition in this respect is correct, as Mr. Kes- 
teven, or any one else, is to form a contrary opinion, on merely 
theoretical grounds. 

I readily admit, however, that, had I been in Dr. Honig- 
berger’s position, I certainly should have put the faqueer 
through a much more severe ordeal in proof of his alleged 
powers than the doctor did. I should have endeavoured to 


prove it by being an eye-witness as to the quantities taken at 


each dose, the frequency of their administration, and how 
much in all was required to be taken preparatory to subjecting 
himself to be bitten with impunity by the reptiles. I would 
also have taken special care to ascertain, for certain, that the 
reptiles used were really poisonous serpents, whose pcison- 
fangs and apparatus remained entire. That Dr. Honigberger 
did not take all these precautions, I can only attribute to the 


alarm which he experienced when the faqueer had nearly died 
on the occasion referred to, and the serious consequences 
which might have ensued in such case from his being a 
Brahmin. Moreover, Dr. Honigberger held a very responsible 
government appointment at Lahore, under Shere Sing, as he 
had done for many years previously under his father, Runjeet 
Sing; and he might fear that taking too prominent a part in 
such an inquiry might prove prejudicial to his interests in 
his official capacity. 

I am too well aware from history, and the oral communica- 

tions which I have had from those who have long resided in 
India, of the falsehood, deceit, and trickery of the Bengalee, 
and especially of the faqueers, not to be alive to many of their 
devices fur making people believe that they can charm venomous 
serpents, and render them harmless by some secret spell; cr 
that they may pretend to permit themselves to ve bitten with 
impunity by poisonous reptiles through the efficacy of some 
nostrum, when all the while the real charm consisted in a 
legerdemain trick of substituting a harmless for an alleged 
poisonous reptile, or by one really poisonous by nature, but 
rendered harmless by the extraction of its fangs and poison- 
apparatus, which, I know, is much practised by the so-called 
snake-charmers in India. Mr. Kesteven seems to think that 
some such trickery as this was the real secret of this faqueer’s 
general immunity from harm, and that the real cause of the 
disastrous and all but fatal effects which took place on the 
occasion referred to was not the want of his prophylactic doses 
of arsenic, but because he was watched so narrowly by Dr. 
Honigberger that he had not the opportunity of selecting a 
harmless reptile, as he generally did. Mr. Kesteven must have 
read my letter very carelessly, otherwise he would have per- 
ceived that the facts of the case prove quite the contrary ; for, 
when the faqueer was bitten by a serpent when “ under the eye 
of Dr. Honigberger,” and when he had no opportunity of 
selecting a harmless reptile, and when no harm was manifested 
in the faqueer by the infliction, there was nevertheless the 
most indubitable proof afforded that it was a venomous serpent 
—from this fact, that a fowl bitten by the same serpent imme- 
diately after died as the result of the poison-wounds. Again, 
the faqueer was not under the eye of Dr, Honigberger when the 
all but fatal injury occurred to him. On this occasion he was 
going from the powder-mills to Dr. Honigberger’s house, when, 
meeting with a friend, he tried the experiment in his presence, 
by way of bravado, and consequently, when he had every 
opportunity for making a good selection. Nevertheless, the 
alarming results ensued, of which Dr. Honigberger knew 
nothing until the faqueer was taken to his house in an appa- 
rently dying state. Mr. Kesteven’s surmises, therefore, are 
obviously quite at fault in both these instances. 
' Regarding the faqueer’s excuse for the alarming conse- 
quences which ensued when he was bitten after he had been 
confined in the powder-mill—namely, that it was in conse- 
quence of his having been deprived of his usual quantity of 
arsenic during his confinement—Mr. Kesteven puts forth the 
following extraordinary argument in refutation of the faqueer’s 
veracity: “ This, it may be noted, is inconsistent with what is 
usually given as a prominent fact in arsenic-eating ; viz., that 
to discontinue the practice is certain death.” Now, if such 
really was a fact, then there might have been a twofold cause 
for the alarming symptoms on this occasion by withholding the 
arsenic—first, according to the faqueer’s theory, precisely 
what did happen ; but, secondly, according to the Styrian “ pro- 
minent fact”, he ought to have died outright at once, even with- 
out any poison from the fangs of the reptile. But, if the 
stories about the wholesale arsenic-eaters of Styria were satis- 
factorily proved by Mr. Kesteven’s inquiries to be a mere 
fable or extravagant romance (which, 1 believe, was accom- 
plished by him), so also must the tale necessarily have been 
which set forth that “to discontinue the practice was certain 
death”; for how could they discontinue a practice which had 
never existed? Moreover, science is quite adequate to prove 
the folly of such gratuitous assumptions; for every medical 
man of experience knows well that, however distressing may be 
the symptoms resulting from the sudden withdrawal of the 
non-cumulative stimuli, such as wine, spirits, opium, etc., 
whenever those of a cumulative nature, such as arsenic, digi- 
talis, etc., have indicated by constitutional symptoms that we 
have reached their full medicinal influence and point of safety, 
the only safe course for the patient consists in their instant 
abandonment, for a time at least. 

Perhaps I am quite as cautious regarding giving credence to 
extraordinary marvels in science and medical practice, without 
careful investigation, as most members of my profession ; but 
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it did appear to me that, under the circumstances, I was war- 
ranted in throwing out the suggestion of trying small doses of 
arsenic as a probable remedy in the universally fatal and 
miserable disease which occurs in oxen bitten by the tsetse ; 
and, however captiously my suggestion may be received by 
those possessed of less liberal minds, I am glad, at all events, 
that it has been favourably received and considered worthy of a 
trial by such a distinguished individual as Dr. Livingstone. 

In conclusion, I would beg leave to remark, whilst danger 
may arise from too easy credulity and hasty generalisation in 
carrying out theoretical and practical medicine, still, on the 
other hand, without some degree of speculation and experi- 
mental investigation, we can never hope to make any great or 
rapid improvements in medical science and practice; and, con- 
sequently, I hold that the two opposite extremes of headlong 
enthusiasm, and uninquiring, unreasoning, dogmatic scepticism, 
are equally inimical to real progress and improvement in medi- 
cine, as in every other branch of art, science, and philosophy. 

I am, sir, etc., James Brarp. 
Nylaw House, Oxford Street, Manchester, March 1858. 


ARSENIC AS A REMEDY FOR THE BITE OF THE 
TSETSE., 
LETTER FRoM GreorGE W. Batrovur, M.D. 


Sm,—Without at all wishing to dispute or call in question 
the truth of Dr. Livingstone’s observations respecting the tsetse, 
there is yet something so inexplicable and incongruous in the 
fact of its bite being alleged to be perfectly harmless to man, 
wild animals, and sucking calves, and only fatal to weaned and 
full grown domestic animals (and that, if I remember right, 
with the symptoms of a slow consuming fever), that, coupled 
with the known unhealthiness of the climate, would almost 
make one desire a more extended and perfect series of observa- 
tions before accepting the conclusion that the bite, and not the 
climate, is the cause of these singular phenomena. And this 
all the more, as I am not aware that the nursing young of any 
animal are subject to those virulent remittent and intermittent 
fevers which prevail in certain unhealthy regions of the globe; 
while, of course, the wild animals of the district must be proof, 
by acclimatisation or otherwise, against these unhealthy in- 
fluences; otherwise they would soon cease to exist. In man 
and in animals, the symptoms must vary somewhat; but should 
both arise from the influence of climate, and the tsetse bite 
prove a mere coincidence, it will be, of course, a very sub- 
stantial reason for employing arsenic in their treatment, as 
suggested by Mr. Braid. I would, however, be inclined to 
advise larger doses, not less than gr. x or Di, to be given in 
solution as an arsenite of potass; by which means you know 
the exact dose, and ascertain that the animal has got it all. 

As to arsenic being an antidote to any animal poison, whether 
snake or tsetse, the idea is simply incredible. I have little 
doubt that the Indians possess powerful antidotes, sufficient, at 
least, very much to modify if not altogether to prevent the 
effects of the bite of any of the less virulent snakes. In a 
letter which I recently had from South Africa, my informant 
mentions that a man, to all appearance dying from snake-bite, 
recovered, after receiving the native antidote, so as to be at 
once able to stand and be taken home. The antidote used was 
a herbal decoction; and there are many such herbs in the 
Hindoo pharmacology. 

Dr. Honigberger’s book is full of examples of his credulity. 
With other instances, he mentions having met en route from 
Cabul to Bokhara “ a physician and horsedealer, who was said 
to consume daily one drachm of arsenic, and who had con- 
tinued the practice since childhood.” This tale, Dr. Honig- 
berger accepts without a shadow of proof; although, being a 
homeopathist, he might have known that this dietetic use of 
arsenic was wholly opposed to the principles on which he pro- 
fessed to act. I do not see that his story of the wonderful 
faqueer rests on any better foundation; and 1 may add, that 
the result of various inquiries into the alleged use of arsenic 
in Central Asia has been that the natives are much more prone 
to give arsenic to their neighbours than to take it themselves. 

Independent of the medico-legal bearings of this arsenic- 
eating tale (which have been but too strikingly illustrated by 
recent cases), it is fraught with danger to the heedless public. 
Already I have had one case of accidental(?) poisoning by 
arsenic; and I know of another; both in young women, fellow 
servants, who had been using arsenic to improve their personal 
appearance. ‘The poisoning in my case only went the length 
of producing an obstinate eczema: the other case was more 
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serious. I have little doubt that many such cases have occur- 
red ; and T hold that every one, more especially a medical man, 
who heedlessly gives currency to the idea of arsenic-eating, 
shares the responsibility of having occasioned them. 

It might help to counteract the influence of the romance of 
poison-eating were the public aware that, apart from dogmatic 
assertion, the only foundation for it is the well known result of 
chronic arsenical poisoning (Bergsucht), to which the cobalt- 
miners are subject. It begins with conjunctivitis, sparkling 
eyes and anasarca, simulating increased fat ; ending, alas, with 
a hairless, hidebound skeleton, slowly sinking to the tomb. 
(Schefler, Gesundheit der Bergleute.) 

T am, etc., GrorcE W. 


Westfield, Cramond, N.B., March 8rd, 1858. 


MEDICAL REFORM. 
LETTER From A. StookeEs, M.D. 


Sir,—What has become of Medical Reform, or rather, what 
has become of it in the pages of the British Mepicat JouURNAL? 

Did the note from the Hon. Mr. Cowper, received by our re- 
spected President on the breakfast morning at Nottingham, 
appointing—unprecedented honour!—an interview at White- 
hall, entomb it? Since the receipt of that note, in July last, 
the Journat has been nearly if not quite silent—as per agree- 
ment between the Reform Committee and Mr. Cowper—on this 
great question. Surely, after a struggle of some thirty years, 
the matter is not to be shelved because a Honourable writes 
half a dozen lines to’a learned Baronet. 

The Hon. Mr. Cowper is now out of place; it is, therefore, 
to be hoped that, instead of seeking to interest some member 
of the Government in the to them distasteful matter of Medi- 
cal Reform, Mr. Headlam will again bring in his Bul, which, 
backed by the influence and agitation of the profession, in the 
sliape of meetings, numerous petitions, and personal explana- 
tions with members of Parliament, will no doubt be carried by 
a large majority (147), as it was last session. 

If the profession wait until Government are at leisure, and 
until no matter of pressing public interest is before the House, 
enother thirty years will pass away, and Medical Reform be 
then, as now,amyth. 

Hoping immediately to hear the note of preparation, 

I am, etc., Arex. STOOKES. 
1, Rodney Street, Liverpool, March 9, 1858. 


{Nothing has been said about medical reform, simply be- 
cause there has been nothing which could with propriety form 
the subject of public comment. The late President of the 
Board of Health had, we have been informed, given his atten- 
tion to the framing of a Bill, which, had the late Ministry con- 
tinued in office, would no doubt have soon been laid before the 
House. By recent events, the prospects of medical retorm are 
for a time obscured; but we do not think it would be judicious 
to attempt to break through the obscurity by premature specu- 
lations or announcements. Eprror.] 


Medical Hetvs. 
BIRTHS, MARRIAGES, DEATHS, AND 


APPOINTMENTS. 


In these lists, an asterisk is prefized to the names of Members of the 
Association. 


BIRTHS. 

Beaman. On March 7th, at 3, Henrietta Street, Covent Gar- 
den, the wife of George Hulme Beaman, Esq., Surgeon, 
of a son. 

Dexxy. On March 7th, at Cato Lodge, West Brompton, the 
wife of John Denny, Esq., Surgeon, of a daughter. 

Fraser. On March 2nd, at Bramshaw Parsonage, near Lynd- 
hurst, the wife of John Fraser, M.D., Rifle Brigade, of a 
daughter. 

Hirt. On March 2nd, at Osborne Villa, Lower Norwood, the 
wife of Ninian Hill, M.D., of a daughter. 

Mackenzie. On March 8th, at 1, Oakfield Terrace, Hillhead, 
Glasgow, the wife of William Mackenzie, M.D., of a son. 

Soirn. On March 6th, at Winchester, the wife of Dr. Smith, 
Staff-Surgeon Rifle Depét Battalion, of a son. 
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Toms. On March 4th, at 133, Stanley Street, Pimlico, the 


wife of Francis Yeates Toms, Esq., Surgeon H.M.S. Spar- 
rowhawk, of a son, 


MARRIAGES. 

Dotron—Taytor. Dorrox, William Blucher, M.D., of Oxford 
Terrace, Hyde Park, to Emily Fortescue, only daughter of 
John Stirling Francis Taylor, Esq., at St. George’s, Hanover 
Square, on March 9th. 

Thomas, Esq., Lieu- 

’ tenant 20th Regiment Bombay Native Infantry, to Louisa 
Mary, second daughter of Dr. Waller, Garrison Surgeon of 
Belgaum, at Belgaum, on January 12th. 


DEATHS. 

Haymay, Charles, Esq., Surgeon formerly R.N., of Axminster, 
Devon, at Ottery St. Mary, aged 77, on February 28th. 

Neate. On March 9th, at 18, Westbourne Place, Eaton 
Square, of congestion of the brain, aged 6 months, Morris 
George, infant son of W. M. Neale, Esq., Surgeon. 

Puttson. On March 3rd, at Baldock, Herts, aged 5, William 
Cowell, only son of William Philson, M.D. 

Suaw, William Joseph, Esq., Assistant-Surgeon H.E.I.C.S., at 
the Dilkhosha Palace, on his way from Lucknow with the 
rescued garrison, aged 24, on or about November 22nd, 1857 ; 
and, on June 27th preceding, killed at Cawnpore, aged 20, 
Mary Anna Sophia, wife of the above William Joseph Shaw, 
and eldest daughter of Anthony Southby, M.D., of Bulford 
House, Wilts. 

SHoorsred. On March 3rd, at Bath, aged 80, Lucy, widow of 
the late John Shoolbred, M.D. 

Routston, John, M.D., late House-Surgeon to the Leeds Gene- 
ral lufirmary, at Low Harrogate, aged 30, on Feb. 22nd. 

Travers, Benjamin, Esq., F.R.S., Serjeant-Surgeon to the 
Queen, at 54, Green Street, Grosvenor Square, aged 74, on 
March 6th. 

Wavett. On February 28th, at Newport, Isle of Wight, aged 
80, Mary, widow of the late John Wavell, Esq., Surgeon. 


PASS LISTS. 
Royat oF SurcEons. Memsers admitted at the 
—_~ of the Court of Examiners, on Friday, March 5th, 


Bowes, John, Workington, Cumberland 
Davison, John Marchant, Islington Green. 
Gisson, Thomas, Kirkby-Stephen, Westmorland 
Hawkins, James Stilwell, Colet Place, Commercial Road 
Narrer, William Donald, George Street, Hanover Square 
NewtanD, Peter Frederick, Dublin 
O’Coxnor, Michael John, Manchester 
Scanian, Fitzgerald Edward, Army 
Seputon, Richard, Kenyon, near Manchester 
Warp, John Doxon, Manchester 

LicenTIATES IN Mipwirery admitted at a meeting of the 

Board, on March 10th :-— 
ArBent, George Pascal, Sevenoaks: diploma of member- 
ship dated July 27th, 1857 
Brack, Alexander Osmond, Regent’s Square: Feb. 20, 1858 
Bower, William Eliot, Nantwich, Cheshire: Dec. 4, 1857 
Brooks, Arthur d’Oyley, Henley-on-Thames: Jan. 8, 1858 
CuamBens, Charles, Llanrwst, Nozth Wales: July 31, 1857 
CockErTon, Richard, Girton, Cambridgeshire: April 3, 1857 
Davison, John Marchant, Islington Green: March 5, 1858 
Lyves, William, Wednesbury, Staffordshire: Dec. 18, 1857 
Morris, Richard, Aberystwyth: December 11, 1857 
Neepuay, Frederick, York: Jan. 8, 1858 
Pritcuert, Henry, York: May 24th, 1857 
SHooter, Charles, Bishop Wilton, Yorkshire: June 11, 1857 
waa gee Clement, Congleton, Cheshire: January 
8th, 1858 


ApoTHEcaRIES’ Hatt. Members admitted on Thursday, 
March 4th, 1858 :— ‘ 
Bower, Joshua, Wilmslow, Cheshire 
CHEEsmaN, John, Lewes, Sussex 
Day, Henry Arundell, Bristol 
Go.psmitH, John, Hambledon, Hants 
Hoes, Francis Roberts, Army 
Hueues, Hugh, Bethesda, North Wales 
Lippen, William, Taunton, Somerset 
Park, Mungo, Berwick-upon-Tweed - 


Tompson, Charles Augustus James, Dudley 
Woakes, Edward, Luton, Beds 


HEALTH OF LONDON:—WEEK ENDING 
MARCH 1858. 
(From the Registrar-General’s Report.) 

Tue returns for last week (which ended Saturday, March 6th) 
show a considerable increase of mortality, an effect which the 
remarkable coldness of the weather on several days could 
hardly fail to produce. The deaths in London, which were 
about 1280 weekly in the latter half of February, rose last 
week to 1353, of which 694 were deaths of men and boys, 659 
those of women and girls. In the ten years 1848-57, the 
average number of deaths in the weeks corresponding with 
last week was 1175, but as the deaths of last week occurred 
in an increased population, it is necessary to compare them 
with the average, when the latter has been raised in pro- 
portion to the increase, a correction which will make it 1293. 
Hence it appears that the deaths now returned are 60 in excess 
of the number which would have occurred under the average 
rate of mortality. . 

The births of last week exceed the deaths in the same period 

by 291. 

or the five classes into which the causes of death are dis- 
tributed, only one—namely, “local diseases”—is found to pro- 
duce the excess above mentioned ; and amongst local diseases 
the increase is due to those which affect the organs of respira- 
tion. Under this last head, comprising chiefly bronchitis and 
pneumonia, 399 deaths are classed, whilst the corrected average 
is not more than 283. The only corresponding weeks in which 
nearly equal or greater numbers under this head are found, 
are those of 185:3 and 1855, when during or immediately after 
low temperature of the air the deaths from pulmonary diseases 
were 388 and 433. Bronchitis was fatal last week in 243 cases 
(the average being 140) ; pneumonia in 123 cases (the average 
being 96). Influenza was specified as the cause of death in 
only four cases; fatal cases of whooping-cough rose to 59. 
From phthisis (or consumption) 146 persons died; its mor- 
tality was not aggravated by the cold, for the number was 
exactly the same as that of the previous week, and is scarcely 
equal to the average. 

In the sub-district of Lambeth Church (second part), two 
children died of whooping-cough in a family at 3, Neville 
Street; and on the Ist and 3rd instant, two children of typhus 
in a family at 50, Park Street. Four children have died since 
the 25th ult. of measles, in the Workhouse at Norwood; be- 
sides one from chicken-pox, and one from pyemia. Five 
children died of measles in the sub-district of Poplar; seven 
of whooping-cough in St. Paul, St. George-in-the-East. “ Diph- 
theria” is returned in seven instances. One person died of 
destitution. 

Last week, the births of 869 boys and 775 girls, in all 1644 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number was 1676. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 297420 in. ‘The highest baro- 
metrical reading. was 29°69 in., on Sunday (the 28th ult.); the 
lowest was 28°88 in., and occurred on Saturday. The mean 
temperature of the air in the week was 31°5°, which is 85° 
below the average of the same week in 43 years (as determined 
by Mr. Glaisher). The mean daily temperature was below 
the average throughout the week, and it has been below the 
average on every day, with the exception of February 13th, 
during the whole period from February 6th to March 6th. 
Last week the extent of this depression was more than 10°, on 
Monday, Tuesday, and Wednesday. The highest point attained 
by the thermometer was 43°, on Thursday; the lowest was 
25°3°, on Sunday. The mean daily range of temperature was 
11:1°; on Wednesday, the range was 6°5°; on the following 
day it was 171°. The difference between the mean dew-point 
temperature and air temperature was 6°. The mean tempera- 
ture of the water of the Thames was 35°2°, nearly 4° higher 
than that of the air. The mean degree of humidity of the air 
was 79; on Thursday, the humidity was only 64. On six days 
the wind blew from a north-easterly point. The rain or melted 
snow measured was U’45 in., most of which fell on Wednesday. 
Snow fell on four days; on Wednesday, it fell to the depth 
of five inches. 


Epmemro.oeican Society. On Monday, April 5th, a paper 
will be read by Dr. Milroy, “ On the Sickness and Mortality in 
the French Army in the East during 1854-6.” 
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MEDICAL NEWS. 


[British Mepicau 


CoLoNEL OvusELEY AND Dr. Winstow. At the Marlborough 
Street Police Office, on March 4, Colonel Richard Gore Ouseley 
applied to Mr. Beadon for two assault warrants. Applicant 
said that his complaint was that he had been assaulted and 
conveyed to a lunatic asylum by men acting under the orders 
of Dr. Mitchelson and Dr. Forbes Winslow, of Cavendish 
Square. He had a residence in Ashley Place, but the assault 
took place at Lane's Hotel, St. Alban’s Place, where he had 
gone to get out of the way of parties who sought to deprive him 
of his liberty, whom he dared not name, and who had gained 
over his wife to consent to this proceeding by playing on her 
fears. On the 15th he found himself confined in the hotel, 
and he broke a window and got into the street. No sooner was 
he in the street than a lunatic asylum keeper, who had been 
- gained over by a bribe of £50, said to him, “ Go into that cab.” 
He immediately knocked the man down, and hit a second man 
who attempted to lay hold of him pretty hard. He was seized 
by five or six persons, and after much struggling was forced to 
enter the cab. He ascertained by offering to pay the turnpike 
that the cab was driven in the direction of Hammersmith. He 
was set down at a handsome house, and was put into a fine 
bedroom and told to go to bed. About 12 o'clock at night he 
was awakened by a noise, and, on looking out of bed, he saw 
the wall open, and some men about to enter his room. When 
he threatened them the men went out, and he slept till morn- 
ing, when he was called to breakfast. He was allowed to walk 
about the grounds, which were very fine. He was treated well 
by the keepers, one of whom was taller than he was, being 
six feet four inches, whereas his height was six feet one 
inch. He saw many persons in the same house, several 
of rank and fortune. Some of the asserted lunatics were 
as sane as he was. Some of the keepers were as mad 
as the lunatics. While walking about the grounds he de- 
termined not to call out for a rescue, but watching his op- 
portunity, he jumped over the palings and attempted to get 
away. In an instant keepers and madmen were after him; he 
was seized, thrown down, and jumped upon, one of the keepers 
kneading bis neck in such a violent way that he had been 
unable to shave himself ever since. The keepers said to him, 
“I'll give you one to remember us,” and then they raised him 
up and let him fall on his head on the ground. He did not 
intend to make any complaint against the sixty or seventy 
keepers at the Hammersmith house. He complained against 
two keepers and Dr. Forbes Winslow, who made a good thing 
of the Hammermith house business. In that house men of 
large fortunes were confined; some had incomes of £10,000 
a-year, and they were charged accordingly. He was only a 
soldier under the East India Company. He had only £180 
a-year, and £1,100 a-month from the King of Oude, who could 
not pay him because he was in prison. He could, therefore, 
not afford to pay the charges of the house. He wanted three 
assault warrants. 

Mr. Beapon. Had the men any authority ? 

Colonel OuseLey. I did not see any authority. 

Mr. Beapoyx. How did you get away ? 

Colonel Ousetey. I found a relative of mine in the same 
place, aud we contrived a plan between us. We decided upon 
singing improper songs. While doing this, a doctor whose 
grounds adjoined the house came out and complained of the 
nuisance. We called, one of us, “ Give us your daughter, old 
fellow!” and the other, “ Give us your wife! Come to-morrow, 
and then you will see that we can be gentlemen.” This plan 
would not do; the people of the house would not forward my 
letters to my friend Lord Palmerston and to other noblemen. 
At last I thought of a trick to get out. When the bill was 
brought to me to settle, it amounted to £48 for the nine days. 
I said to them, “I can’t pay you; I've got my protection, and 
therefore I must put you down in my schedule.” As soon as 
they found they could get no money they let me walk out. 

Mr. Beapon. The only way this complaint could come be- 
fore me is by my issuing summonses against the persons who 
took you forcibly to the asylum. But then I know what the 
defendants will do; they will produce an order signed by two 
medical men to take you. The only remedy that I see, is for 
you to make your application to the Lunacy Commissioners. 
jr will inquire into any improper acts that may have been 

one. 

Colonel OusEtey. I'll take that course. 

The applicant then left the court. 


Dr Winslow has published the following explanatory letter to 
the Times of March 6th. vines 


“Sir,—In justice to myself, as well as to the family of 
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Colonel Ouseley, I feel it incumbent on me to request your 
immediate insertion of my contradiction to the statement which 
that gentleman made at the Marlborough Street Police-office, 
and which appeared in your columns this morning. In all its 
main features that communication is a creation of Colonel 
Ouseley’s distempered imagination. 

“ When I was first consulted respecting the case of this gen- 
tleman, he was represented to be in a state of mental derange- 
ment, and I was informed that it was necessary to adopt 
immediate measures to have him put under supervision and 
medical treatment. Accordingly, by the advice and on the 
certificates of two other physicians, he was placed legally under 
control in Sussex House. 

“At the expiration of nine days, Mrs. Ouseley, in conse- 
quence of her husband’s apparent recovery, removed him, 
contrary to my advice, from the asylum. Colonel Ouseley's 
statements respecting the acts of violence committed on his 
person, his having had communication with a physician re- 
siding in an adjoining house (there being no house adjoining) , 
his assertions that a pecuniary demand had been made prior 
to his leaving the establishment, as well as his having obtained 
his release from the house by the aid of another patient, are 
all flights of his excited faney. 

“Mrs. Ouseley came to the asylum on the afternoon of 
Saturday last and quietly removed her husband in a cab, 
representing that it was of vital importance that he should 
personally appear within a few days before a commissioner of 
the Insolvent Debtors’ Court. 

“During the several interviews I had with Colonel Ouseley 
while he was under my care in the asylum, I never heard bim 
breathe one word of complaint respecting the treatment. He 
appeared perfectly satisfied with everything that was done to 
promote his comfort and recovery, and always spoke of the 
unvarying kindness of those who were more immediately about 
his person. I an, Sir, your obedient servant, 

“Forbes Wrixstow, M.D. 

“ 93, Cavendish Square, March 5.” 


Saminc or Dr. Livixestone’s Exrepitiox. Liverpoort.,, 
March 10. The north-westerly gales which prevented the sail- 
ing of the screw steamer Pearl on “Monday and yesterday 
abated this morning, and at fifteen minutes after one o'clock 
she took her departure for Sierra Leone, whence she will sail 
for the Cape, and thence for the Zambese river, up which she 
will steam as far as her draught of water will permit her to go. 
The little launch will then be unshipped, and will commence 
her part of the enterprise. Besides Dr. and Mrs. Livingstone, 
the Pearl has on board their little son; Mr. Livingstone, 
brother to Dr. Livingstone, and assistant-commander ; Captain 
Bedingfield, R.N., government surveyor and nautical com- 
mander of the expedition; Dr. Kirk, of Edinburgh, the botanist 
and medical officer; Mr. Thornton, the geologist; Mr. Rae, 
the engineer of the launch; and Mr. F. Baines, the artist of 
the expedition, all of whom have signed articles under govern- 
ment for two years service. Mr. John Laird and a few other 
friends accompanied Dr. Livingstone on board, and bade him a 
cheering “ God speed” before the vessel sailed. There seems 
to be a complete and agreeable change in the weather, and 
there is every reason to hope that the Pearl will have a favour- 
able run down the channel. 


Tse Huntertan Museum. This collection has just been 
enriched by the addition of a large number of the bones of that 
extraordinary and extinct wingless bird, the Dinornis Giganteus 
of Owen. Many of the bones are of considerable size. They 
were preseuted by Mr. W. D. Napier, dentist, of George Street, 
Hanover Square, a member of the College. 


— 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not excceding 4 vunces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence ; for every additional half-pouni or 
under, twopence. 


To Contrinutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medica) writing 
still more than of wit. 


BRITISH MEDICAL JOURNAL ADVERTISER. 
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NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas Jonn Honeyman, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 

Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Mr. W. Sanps Cox; Mr. 
Joun Winpsor; Mr. James Brarp; Mr. J.S. Bartrum; Dr. Georce W. 
Batyour; Mr. AvGustin Pricnarp; Mr. T. Hommes; Mr. Joun 
Birkett; Dr. Bupp; Mr. T. Snarru; Dr.S. T. Caapwick: Dr. 
Mr. J. A. Locking; Mr. Hotmes Coore; Dr. A. B. 
Mappock; Mr. R. Cotttson; Dr. Marnknam; Mr. Power; Dr. 
Mackenzie; Mr. I. B. Brown; Mr. Srone; Dr. P. H. WiLLIAMS; Mr. 
Haynes WaLtTon; H. H.; and Mr. 8S. Hare. 


/ 


BOOKS RECEIVED. 
(* An Asterisk is prefixed to the names of Members of the Association. | 


1. Elements of Practical Midwfery; or, Companion to the Lying-in Room. 
By Charles Waller, M.D. Fourth Edition, with Plates. London: 
John Churchill. 1858. 

2. On Malformations, ete., of the Human Heart, with Original Cases. By 
Thomas B. Peacock, M.D. London: John Churchill. 1858. 

3. A Catechism of the Physiology and Philosophy of Body, Sense, and 
Mind, for use in Schools and Colleges, and in Private Study. By 
T. Wharton Jones, F.R.S. London: John Churchill. 1858. 

4. Illustrations of the Constituents of Urine, Urinary Deposits, and 
Caleuli. By Lionel S. Beale, M.B., F.R.S. London: John Churchill. 
1 


858. 

5. A Treatise on the Employment of the Speculum in the Diagnosis and 
Treatment of Uterine Diseases: with Three Hundred Cases. By 
Robert Lee, M.D., F.R.S. London: John Churchill. 1858. 

6. A Letter to the Provost of Oriel, on a Scheme for making Oxford more 
Accessible to Medical Students generally. From C.H. Pearson, M.A. 
Second Edition, revised and augmented. London: D. Nutt. 1858. 


Just out, 8vo, cloth, price 3s. 6d. 


( yleet its Pathology & Treatment. 

By HENRY DICK, M.D., M.R.C.S., Surgeon to the Private Hos- 
pital for Diseases of the Genito-Urinary Organs, Portland Road. 
London: H. Batnxiére, Publisher, 219, Regent Street. 


IMPORTANT TO AUTHORS, 


J F. Hope, 16, Great Marlborough 


@ Street, London, by his new publishing arrangements, cnanGcEs No 
Commission for publishing books printed by him until the Author has been 
repaid his original outlay. And as all works entrusted to his care are printed 
in the very best style, and at prices far below the usual charges, AUTHORS 
ABOUT TO PUBLISH will find it much to their advantage to apply to him. 


Specimens, Estimates, and all particulars forwarded, free, by return of post. 


of Deposit. Established a.p. 


1844. 8, PALL MALL EAST, LONDON. 

Parties desirous of INvesTING MONEY are requested to examine the 
Plan of THe Bank or Depostr, by which a high rate of interest may be 
obtained with perfect security. 

‘The Interest is payable in January and July. 

PETER MORRISON, Managing Director. 


Forms for opening Accounts sent free on application. 


eeds to be depended on.—Timothy 


4 ‘BRIGDEN, SEEDSMAN and FLORIST, begs to announce that his 
unrivalled Collection of AGRICULTURAL, VEGETABLE, and FLOWER 
SEEDS is now arranged, of which Priced Catalogues will be forwarded 
free upon application. All Orders from unknown correspondents must be 
accompanied with Post-Office Order. Seed Establishment, 10, RAILWAY 
ARCADE, LONDON BRIDGE, LONDON. 


Williams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and PRoFEessor 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 

The Lancet. 

The Medical Times and Gazette. 

The British Medical Journal. 

‘The Medical Circular. 

‘the Edinburgh Medical Journal. 

‘The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. be had of all 
xespectable Chemists, Perfumers, etc. 

Soar Works, CLERKENWELL, LonpDoN, E.C. 


“NEMO SIBI VIVAT.” 


New Equitable Life 
COMPANY. 
Offices—No. 449, Strand, Charing Cross. 


TRUSTEES: 
G. H. Barlow, M.D., Union Street, Southwark. 
James Copland, M.D., F.R.S., 5, Old Burlington Street. 
Sir James Duke, Bart., Alderman, M.P. for the City of London. 
Sir Charles Hastings, M.D., D.C.L., Worcester. 
Richard Partridge, Esq., F.R.S., New Street, Spring Gardens. 
John Propert, Esq., 6, New Cavendish Street. 
Drimecrors. 
Chairman—Georce H. Bartow, M.D., 5, Union Street, Southwark, Phy- 
sician to Guy’s Hospital. 
Deputy Chairman—Joun WeEsToN, Esq., Hulme House, Hampton Wick. 
George Chapman, Isq.. 23, New Street, Spring Gardens. 
Richard Jebb, Esq., 9, Old Square, Lincoln's Inn. 
Thomas B. Jones, Esq., Holland Road, Brixton. 
J. C. W. Lever, M.D., 12, Wellington Street, Southwark, Obstetric 
Physician to Guy’s Hospital. 
W. J. Little, M.D., 34, Brook Street, Grosvenor Square, Physician to 
the London Hospital. 
Richard Partridge, F'sq., F.R.S., 17, New Street, Spring Gardens, Sur- 
geon to King’s College Hospital. 
Samuel Richards, M.D., 36, Bedford Square. 
Robert Smith, Esq., 20, Endsleigh Street, Tavistock Square. 
W. Tyler Smith, M.D , 7, Upper Grosvenor Street, Grosvenor Square, 
Obstetric Physician to St. Mary's Hospital. 
J. Crace Stevens, Esq., 38, King Street, Covent Garden. 
CONSULTING PHYSICIANS. 
Benjamin Guy Babington. M.D., F.R.S., 31, George Street, Hanover Square 
James Copland, M.D., F.R.S., 5, Old Burlingtan Street. 


CONSULTING SURGEONS. 
William Fergusson, Esq., F.R.S., 16, George Street, Hanover Square. 
J. Ranald Martin, Esq., F.R.S., 71, Grosvenor Street, Grosvenor Square. 


Assurance 


MeEpical EXAMINERS. 
¥.J. Farre, M.D., F.L.S., 7, Montague Street, Russell Square, Physi- 
cian to St. Bartholomew’s Hospital. 
Thomas H. Wakley, Esq., F.R.C.S., 7, Arlington Street, Piccadilly, Sur- 
geon to the Royal l'ree Hospital. 


By a small annual payment, Life Assurance secures the following pro- 
visions :— 

1. rolicies at death of husband, father, or son, so that widows and children 
are not left destitute. 

2. Settlements secured in marriage contracts. 

8. Endowments. to children; so that funds are provided for apprentices 
ships, etc. 

ra Security to creditors to provide against the death of their debtors. 

5. Security to the debtors themselves; so that at death their estate or 
business is unincumbered by debt. 

6. Capital to meet the loss entailed by the falling in of annuities or rever- 
sions. 

7. Funds to meet renewals of leases at increased rents. 

8. Sums of money payable to the assured themselves on attaining a eer- 
tain age. 

The attention of the Medical Profession is called to the following scale 
of fees payable by the Company on business introduced by the medical 
attendant :— 

Fee of £2: 2s., for every assurance of £250 and upwards. 

Fee of £1: 1s., for every assurance of £100; 
and, in addition, a commission of 10 per cent. on the premium of tbe first 
year, and 5 per cent. on subsequent payments, 

Prospectuses and proposal forms may be obtained on application to 

FREDERICK BIGG, 


449, Strand, Charing Cress. Aciuary and Secretery. 


New Form of Student’s Microscope. 


W Ladd, 31, Chancery Lane, has 


@ now ready a new form of STUDENT'S MICROS OPE, con- 
structed after a Plan suggested by GEORGE JACKSON, Esq, (with Im- 
provements) at the Microscopical Society of London, price £4:4; ditto, 
with }-inch and l-inch Achromatic Object Glasses and Mahogany Case, 
£7: 10; Achromatic Microscopes, complete, from 4 to 40 Guineas. 

Telescopes, Opera Glasses, Spectacles, and Philosophical Instruments. 
Magic Lanterns, Dissolving Views, etc. Catalogues upon application. 


Wines from South Africa. -Port, 


SHERRY, ete., TWENTY SHILLINGS per Dozen. 

These Wines, the produce of a British Colony, which has escaped the Vine 
Disease (the vintage occurring in February may account for the same), are, in 
consequence, wholesome, and are warranted free from acidity and brandy, and 
are edmitted by Her Majesty’s Customs at half-duty, hence the low price. 
Patronized and highly approved of by several hospitalsand public institutions, 

A Pint Sample Bottle of each for 24 Stamps, bottles included. Packages 
allowed for when returned. 

EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s. per dozen. 
TERMS—CaSH. 

Country orders must contain a remittance. Cheques to be crossed “ Bank 
of London”. 

J. L. DENMAN, Wine and Spirit Importer, 65, Fenchurch Street, Loudon, 
Counting-house entrance, first door on the left up Railway Place. 

“Mr. J. L. Denman now supplies these Wines at 20s. per dozen, and it 

ives us much pleasure confidently to recommend them to our readers,” 
Vide John Bull, Jan, 17th, 1857. 

“We have taken the trouble to try Mr. Denman’s wines, and have also 
submitted them to several of the clergy, and the opinion formed is that they 
are worthy of being patronized.”—Clerical Journal, October 22, 1557. 
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